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NOTICE TO MEMBERS 


IT IS ESTIMATED THAT ONLY 500 
OF THE ELIGIBLE 1200 MEMBERS 
OF THE SOCIETY WILL CAST 
THEIR VOTE IN THE CURRENT 
AMERICAN PHARMACEUTICAL 
ASSOCIATION ELECTION. IF YOU 
HAVE NOT YET RETURNED YOUR 
BALLOT, DO SO TODAY. PAR- 
TICIPATE IN THE AFFAIRS OF 
THE ASSOCIATION. DO NOT BE 
ONE OF THE 700 WHO WILL 
NEGLECT TO DO SO. 


Printed and Lithoprinted in U.S.A. 
University Lithoprinters, Ypsilanti, Michigan, 1947 
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THE BULLETIN THE BULLETIN is published bimonthly by the 

OF THE American Society of Hospital Pharmacists, a na- 
tional organization devoted to the profession of 
hospital pharmacy, dedicated to the interests of 
the hospital pharmacist, and pledged to co-oper- 
ate with the American Pharmaceutical Association 
with which it is affiliated. 


Contributions of articles by hospital pharma- 
cists, or by others interested in the progress of 
this important branch of the public health profes- 
sion, will be accepted if they are of general in- 
terest to the hospital pharmacist. The editors 
reserve the right to reyise all material submitted, 
if necessary. 


Manuscripts submitted for publication should 
be typewritten in double spacing on one side of 
paper 8 1/2 x 11”. Whenever possible a photo- 
graph, drawing, or printed form to illustrate the 
topic that is discussed in the article should be in- 
cluded. 
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Dear Sirs: Your July-August editorial on pro- 
motion of pharmacists in the Veterans Admin- 
istration in my opinion is full of contradictions 
and is insulting to the pharmacists who have 
served long years efficiently and loyally in the 
Veterans Administration, You imply that the 
majority of the pharmacists in the V.A. aren’t 
worth a tinker’s damn, Such implications are 
not true and are slanderous. 

We V. A. and other government pharmacists 
disbanded an excellent organization, the Ameri- 
can Association of Government Pharmacists, and 
joined the A.S.H.P, for the purpose of unifying 
our efforts. Is your editorial in the official 
publication of the A.S.H.P. an example of the 
way the organization protects the interests of 
government pharmacists? Such a policy, if con- 
tinued, will surely divide us again. Let us ex- 
amine the facts in the case, 

It is true that the V, A, and the Civil Service 
Commission, either one or both of them, have 
the right to raise the requirements for new phar- 
macy applicants; but I contend that the new re- 
quirements should not be applicable to the men 
who have proven their worth in running the V.A. 
Pharmacies nor should these changes in any way 
interfere with promotions and other privileges. 

The foregoing is true in the professions of 
law, medicine, dentistry, etc. Any changes in 
requirements do not affect the men already in 
the profession, For example, the doctor who 
graduated thirty years ago whose only require- 
ment was four years of study in a medical school 
has equal rights to the recent graduate whose re- 
quirements are four years of pre-medical, four 
years of medicine plus internship. 

Further, we oldtimers have kept up with the 
progress of pharmacy by intensive reading of 
scientific and pharmaceutical journals. We 
worked all these years faithfully and loyally in 
spite of they low grade of pay because we love 
the practice of hospital pharmacy. Now that new 
grades have been established, we feel that we 
have earned the right to be promoted to these 
grades, 

As a member of the American Society of Hos- 
pital Pharmacists, I appeal to you and the A.S.H.P. 
to give your whole-hearted support in our behalf 
and join with the American Pharmaceutical As- 
sociation in an effort to correct this grave in- 
justice, 

Samuel Kay 
V. A. Hospital 
Canadaigua, New York 


Far from condemning the hospital phar- 
macists of the Veterans Administration as 
tinkers, the A.S.H.P. and the editor of this 
publication have shown in many ways that 
they believe the V.A. pharmacists are point- 
ing the way to others in the field toward 
greater professional prestige and responsi- 
bility. The Society has made the Commit- 
tee on Pharmacists in Government Service 
a full standing committee and has appointed 
a V.A. hospital pharmacist as chairman. 
This committee is empowered to make a 
thorough study of the several problems in- 
volved. For the official action of the 
American Society of Hospital Pharmacists 
on this questionsee Resolutions page 214. 


EDITCR 


Dear Sirs: Considerable favorable comment has 
been received for the contribution made by the 
educational exhibits at the recent National Hos- 
pital Convention in St. Louis. As those attend- 
ing the Convention spend many hours in the Ex- 
hibit Halls the importance of this phase of the 
program cannot be over-emphasized, The con- 
tribution made by your organization in its pre- 
sentation is appreciated by the American Hos- 
pital Association and its members. 

We sincerely trust that you found that the ex- 
hibit at our Convention was worthwhile and trust 
that this same pleasant relationship will continue 
in future years. 

W. G. Simmons 
American Hospital Association 
Council on Association Relations 


Dear Sirs: Although I have had my membership 
card nearly a year, I have been unable to find 
my membership listed in THE BULLETIN. ! 
would appreciate your assistance, as I can proudly 
say that I want all to know about it. 

Robert J. Gillespie 
220 State Street 
St. Joseph, Michigan 


Pardon the oversight - but see page 226 
EDITOR 
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THE MEMBERSHIP OF THE SOCIETY 


Statistics concerning the number and distri- 
bution of the members of a scientific organiza~ 
tion are of major significance for they show def- 
inite trends and steps in the growth and devel- 
opment of the organization. Changes in member- 
ship indicate whether members regard the So- 
ciety as fulfilling its purpose and thus they form 
a basis for forecasting its future success. On 
its membership depends the Society’s income, 
the circulation of its publication, the size of its 
meetings and those of its affiliated chapters, its 
contributions to the advancement of the practice 
of pharmacy in hospitals and its impact upon the 
total effort of pharmacy as a unit of the public 
health, 

The increase in membership of the American 
Society of Hospital Pharmacists has been grat- 
ifying. From a membership of approximately 
200 in 1943 to almost 1200 in 1947 is an ac- 
complishment for an organization hampered by 
the lack of sufficient funds and personnel, 

The table on the next page shown the status 
of the Society’s membership as of October l, 
1947, With representation in every state but 
Wyoming, the Society is approaching the size 
needed for an organization to become influential 
in affecting the welfare of its profession and its 
membership, It will be noticed that the sixteen 
states having from 40 to 94 per cent of the el- 
igible hospital pharmacists as members are about 
equally distributed among the states of the South, 
East and the Middle-West, 

This is a good sign for it gives the organi- 
zation a national outlook and tends to broaden 
its potentialities as a representative of the pro- 
fession, From the data listed the Society’s mem- 
bership committee can see the more fertile ter- 
ritory for its activities, Obviously, intensive 
campaigns in California, Illinois, Massachusetts, 
Pennsylvania, New York and Texas should yield 
results, 

Important contributions to the growth of the 
Society have been made by the several affiliated 
chapters, Outstanding is the record of the Ohio 
Society of Hospital Pharmacists supported by the 
chapters in Cleveland and Toledo, These chap- 
ters have enrolled a record 94 per cent of the 
hospital pharmacists of the state — and that is 
a1 accomplishment, Not only in Ohio, but also 
in New Jersey, Louisiana, New York, Missouri, 
the Southeastern States, Illinois and other states 


and sections are the results of local activity ap- 
parent. This past ‘year has been a greatly in- 
creased representation from the pharmacists of 
the Veterans Administration due in a larger 
measure to the efforts of Eddie Wolfe and his 
coworkers, The Sisters who account for over 
60 per cent of the women in the Society are also 
a great source of strength not only because of 
their membership but also because of their in- 
terest and activity. 

During the year 1947 more than 400 new mem- 
bers were added to the rolls of the Society. Un- 
fortunately it was necessary to remove 75 names 
of members who were arrear in dues, For the 
coming year President Zugich has established a 
goal of 400 new members, The accomplishment 
of this task will require great effort by the Com- 
mittee on Membership and Organization. And 
this committee must be supported in its efforts 
by the membership committees of the various 
affiliated chapters and by the individual members 
of the Society. A study of the figures contrast- 
ing the number of hospital pharmacists in the 
state with the number of active members in that 
state should indicate to affiliated chapters their 
potentialities for new members, 

Prospects for further growth and increased 
services to the membership for 1948 and future 
years are bright. Now that the American Phar- 
maceutical Association has agreed to continue, 
as it has done all throughout 1947, the major 
portion of the secretarial duties involved in 
keeping the membership roll, the Society’s offi- 
cers are left relatively free for creative thought 
and action along the many fronts which need de- 
velopment, With the establishment of the Divis- 
ion of Hospital Pharmacy by the Society and the 
American Pharmaceutical Association, all hos- 
pital pharmacists may look forward with increased 
anticipation to a thorough evaluation of the prac- 
tice of pharmacy in hospitals and sound rec- 
ommendations for its improvement, To be suc- 
cessful the Division must have the complete sup- 
port and cooperation of at least 50 per cent of 
the country’s hospital pharmacists, With a little 
more effort from all of us the Division should 
be assured of this support in 1948, 
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AMERICAN SOCIETY OF HOSPITAL, PHARMACISTS 


MEMBERSHIP STUDY - OCTOBER 1, 1947 


Number of 
Total Associate Active Hospital 


Men Women Members Members Members* Pharmacists centage 
in State * * poined 


Per- 


12 40% 
21% 
29% 
24% 
28% 
33% 
50% 
47% 
16% 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 
Georgia 
Idaho 
Llinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
U.S. Territories & 
Foreign 
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Total 733 1145 


*Journal of the American Medical Association, April 12, 1947 
* Active member figures used in calculation. 
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States 
5 
1 
19 
6 
6 
2 
3 
7 16 1 15 39 43% 
1 1 1 24% 
| 80 10 70 197 39% 
|_| 35 2 33 59 56% 
15 1 14 38 37% 
10 1 9 42 22% 
8 8 26 31% 
23 2 21 52 41% 
3 3 14 22% 
21 21 47 49% 
46 1 45 125 36% 
101 40 61 115 53% 
12 1 11 49 23% 
6 6 17 35% 
47 2 45 94 48% 
2 2 10 20% 
18 18 25 72% 
1 1 5 20% 
5 5 7 71% 
57 10 47 85 62% 
2 2 22% 
114 9 105 402 26% 
11 11 38 29% 
1 1 6 17% 
114 13 101 108 94% 
8 8 27 30% 
4 4 25 16% 
88 13 75 200 38% q 
5 5 19 26% 
5 5 17 29% 
1 1 1 12 8% 
13 4 17 17 40 43% 
7 23 23 126 19% 
1 1 14 71% 
1 1 7 14% 
2 16 2 14 38 39% 
9 20 3 17 73 24% 
| 3 7 2 5 12 42% 
20 28 2 26 60 43% 
4 0% 
20 _32 —_— 
ee 122 1023 2786 33 


BACIMRA 


A SUMMARY OF THE CURRENTLY AVAIL- 
ABLE INFORMATION ON THIS NEW ANTI- 
BIOTIC IS PRESENTED FOR THE INFOR- 
MATION OF THE HOSPITAL PHARMACIST. 


Search for an antibiotic which is potent over 
a Jarge range of bacteria and yet non-toxic to 
tissues led to the development of bacitracin by 
a group of research workers at Columbia Uni- 
versity College of Physicians and Surgeons and 
Presbyterian Hospital in Néw York City. This 
work was done under a contract recommended 
by the Committee on Medical Research with the 
Office of Scientific Research and Development 
and later with the Office of the Surgeon General 
of the United States Army. 

Bacitracin compares favorably with penicillin 
since it is effective against a number of peni- 
cillin - resistant aerobic and anaerobic cocci 
found in surgical infections. Furthermore, it is 
effective against many of the same organisms as 
penicillin, The potential value of bacitracin as 
an antibiotic in mixed bacterial infections is en- 
hanced by the fact that its action is not inhibited 
by plasma, blood, pus, broken down tissue or by 
the organisms which produce penicillinase. 

This new antibiotic, bacitracin, is produced by 
an aerobic gram-positive sporulating bacillus of 
the B, subtilis group which was isolated from 
cultures of the contaminated tissues removed at 
Operation from a compound fracture of the tibia. 
Antibacterial activity was first noted in 1945 
when physicians were searching for evidences of 
bacterial antagonism in the bacterial mixtures 
to be found in badly contaminated civilian acci- 
dental wounds, Since the organism from which 
this agent was developed was found in the de- 
brided tissue removed from a compound fracture 
of the tibia in a seven. year old girl by the name 
of Margaret Tracy, it was named “bacitracin”. 


CHEMICAL AND PHYSICAL PROPERTIES 


Bacitracin appears to be a polypeptide of high 
molecular weight, It is soluble in water, alcohol, 


and propylene glycol, but insoluble in many or-- 


ganic solvents, 


Early attention was given to ob- 
taini) 


a material with a low toxicity suitable 


for injection into humans, With the increase in 
purity of the material, the toxicity decreased 
accordingly, so with further purification of the 
product it is evident that a preparation for in- 
jection into humans will be developed. A re- 
port during the early part of 1947 indicated that 
the purity of bacitracin concentrates had been 
increased to 40 units per milligram. One unit 
of bacitracin is that amount which can be diluted 
approximately 1000 times and still inhibit the 
growth of a test strain of B, hemolytic strepto- 
coccus, 


TOXICOLOGY AND PHARMACOLOGY 


A series of acute and chronic toxicity studies 
by Scudi and Antopol showed that lethal results 
in rats and mice were produced only with im- 
mense oral doses. Damage to the renal tubules, 
with tubular necrosis after very large doses, was 
observed in mice, whereas in rats there was 
little kidney involvement, The authors pointed 
out that toxicity of bacitracin as measured by 
LDs59 appeared to be independent of the antibac- 
terial action. 

Studies on the absorption and excretion of bac- 
itracin in the dog showed that the antibiotic is 
largely destroyed in the gastrointestinal tract. 
After parenteral administration of large single 
doses, significant concentrations of the drug per- 
sisted in the blood stream for as long as seven 
or eight hours, Other than slight and transient 
central effects produced by excessively rapid in- 
travenous injection, the animals showed no ap- 
parent signs of toxicity even though large doses 
were administered, In general, recovery of bac- 
itracin in the urine increased in direct ratio to 
the dose administered, but the recoveries were 
widely variable, 


EXPERIMENTAL STUDIES 


Early experimental work using bacitracin was 
carried out by Johnson and coworkers and re- 
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ported in Science 102:376-377 (1945 ). It was 
shown that in vitro, bacitracin is active chiefly 
against gram-positive organisms, but the gono- 
coccus and meningococcus are susceptible to its 
action, In vivo the protective action of bacitracin 
was noted against experimentally produced hem- 
olytic streptococcal infections in mice, and gas 
gangrene infections in guinea pigs. No sign of 
local toxicity was noted from the subcutaneous 
injection of the bacitracin. 

Because of these encouraging results the re- 
search workers made further attempt to obtain 
the new antibiotic in a more concentrated form 
as well as improving its solubility and decreas- 
ing its toxicity, At first the crude filtrate from 
the culture of the bacillus which produced baci- 
tracin was used; later a more concentrated and 
partially purified product prepared in the labor- 
atory was used; and finally, material for experi- 
menta! use was prepared by the Ben Venue Lab- 
oratories of Bedford, Ohio, It was recently re- 
ported that thirteen companies are now making 
bacitracinfor experimental distribution, Included 
among these are Bristol-Myers, Merck, Penick, 
Pfizer, Sharp & Dohme, Squibb and Wyeth. 

In a study of the prolongation of blood levels 
and renal clearance of bacitracin in rabbits and 
man, Eagle and coworkers concluded that for 
organisms equally susceptible to bacitracin and 
penicillin in vitro, the present results indicate 
that bacitracin might be therapeutically more 
effective requiring smaller doses per injection 
or a smaller total number of injections. 


CLINICAL TRIALS 


In a series of 100 cases of surgical infections 
representing the general run of localized or 
localizing infections treated with bacitracin, a 
favorable response was demonstrated in 88 per 
cent of the patients, Bacitracinwas administered 
either as the aqueous solution or in a water sol- 
uble base or where cases required, both prepa- 
rations were used, The vehicle chosen depended 
upon the nature of the particular case being 
treated, 

In the experimental studies the solution of 100 
units of bacitracin per cc, was injected into the 
center of the lesion with a sharp needle in 0.1 - 
0.2 cc, quantities once daily for 2 to 5 days. 
Larger doses of 1 to 5 cc. were required for 
the more serious deep and superficial abscesses. 

Criteria for judging the effectiveness of this 
treatment was based upon a method of evaluat- 
ing drug treatment in surgical infections by 
Melany. Accordingly, 31 cases were reported 
as EXCELLENT, 57 as GOOD, 9 as QUESTION- 
ABLE and 3 as having NO EFFECT. Of partic- 
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ular interest were those cases reported as ex- 
céllent, These cases are those which showed a 
strikingly rapid response following bacitracin 
treatment and clearly indicated that this drug 
may be effective in stopping the progress of cer- 
tain surgical infections, Of the few cases in 
which the response was unsatisfactory some ex- 
planation of the failure was usually revealed, 
It was clearly illustrated from these first 100 
cases treated with bacitracin that the necessity 
for a surgical procedure in certain types of sur- 
gical infections can be obviated by using this new 
anitbiotic. 


ADMINISTRATION AND FORMULAS 


As mentioned earlier in this article, bacitracin 
may be administered in two forms - either as 
an aqueous solution or in a water soluble oint- 
ment base, Both preparations are applied locally, 
The solution has the advantage of permitting in- 
jection into the inflamed tissues and consequently, 
is used chiefly for furuncles, carbuncles and 
deep and superficial abscesses as an injection 
into the center of the lesion. The vehicle used 
depends upon the one most suita»le to bring the 
agent into closest contact with the infected tis- 
sues, At the present time bacitracin is not a-: 
vailable for injection for systemic use, 

The dosage of bacitracin will vary with the 
type and severity of the injections, Furuncles, 
carbuncles, and deep superficial abscesses may 
be injected with from 1 to 5 cc. of a solution 
containing 100 or more units of bacitracin per 
cc, after aspirating the pus. The injection should 
be made into the center of the lesion, Open 
lesions such as ulcers, are usually treated with 
the ointment containing 100 units of bacitracin 
per gram. The following formulas for bacitracin 
preparations were taken from the University of 
Michigan Hospital Formulary: 


Bacitracin Ointment 


1000 Units 
5.5 Gm, 
2.0 Gm. 

10.0 Gm. 


Bacitracin 

Carbowax 1500 

Carbowax 4000 

Polyethylene Glycol 300, to make 


Bacitracin Solution 


1000 Units 
10 ce. 


Bacitracin 
Sterile Distilled Water, to make 


Bacitracin in the dry form is relatively stable 


at room temperature. Once it has been put into 
solution it should be stored in the refrigerator 
and used within two or three weeks. 
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POSITIONS in hospital pharmacy 


NEW YORK ... A position as chief pharmacist 
is open for a well trained hospital pharmacist, 
preferably a former intern, at Huntington Hos- 
pital, 270 Park Avenue, Huntington, New York. 
The hospital is of medium size and primarily a 
private type institution which lends itself well 
for a pharmacist to develop an outstanding de- 
partment, The salary will be made attractive 
for the person with proper qualifications. For 
additional information write to Mr. Paul Fleming, 
administrator, 


HOSPITAL PHARMACIST... who has had from 
two io five years experience in a hospital with 
an active ophthalmology department is wanted 
by a pharmaceutical manufacturing company to 


do product development and research work, 
Salary will be commensurate with qualifications, 
Applicants are requested to prepare a letter of 
application in their own handwriting stating their 
qualifications. The letter should be sent to THE 
BULLETIN, American Society of Hospital Phar- 
macists, Box 123, 1313, Ann St. Ann Arbor, 
Michigan. 


OHIO... a position as assistant pharmacist 
is open at St. Elizabeth Hospital, 1044 Belmont 
Avenue, Youngstown 4. The position pays $250 
per month for a 44-hour week. For additional 
information write to Sister M. Baptista, Person- 
nel Director. 
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AN EVALUATION OF HOSPITAL 


PHARMACY INTERNSHIPS * 


By John J. Zugich 
Chief Pharmacist 
Grace-New Haven Hospital 
New Haven, Connecticut 


In this the second Institute on Hospital Phar- 
macy, the subject of internships has been devel- 
oped in the two previous discussions, The first 
dealt with “Prerequisites for Internship Candi- 
dates.” The second discussion outlined definite 
“Requisites for an Adequate Intern Training Pro- 
gram” in hospital pharmacy, It might be logical 
for the third discourse to review and evaluate, 
in retrospection, internship programs as_ they 
have existed since 1935, or those in existence 
at the moment, 

The writer has attempted to make a personal 
evaluation of internship training from various 
aspects, First, it is through the opinions gained 
while an active participant of such a program, 
Second, under the responsibility of personal de- 
cisions as a hospital chief pharmacist, the op- 
portunity to test the adequacy of training was 
given, Finally, as an employer of staff phar- 
macists who had recently completed internships, 
another study was available to formulate an eval- 
uation of existing programs. These three as- 
pects serve as background and basis for the re- 
marks which follow, 


DESIGNATION 


Hospital pharmacists by personal experience 
recognized that a pharmacist must acquire many 
experiences beyond the scope of formal course 
of instruction, and that a method was necessary 
for extending the training of a graduate if a use- 
ful pharmacist was to be given to the hospital. 
As a result, a postgraduate training program 
was evolved and designated as an “internship.” 
The term has been controversial ever since in- 
ception, since it was felt in some circles that 
it could be properly applied only to medical 
school graduates serving and training in hospitals 
in preparation for independent practice. A few 
training courses as a consequence preferred the 
designation “externships.” Others, where aca- 
demic courses toward the attainment of higher 
degrees were incorporated, selected the term of 
“hospital pharmacy fellowships.” 


THE THIRD OF A SERIES OF PAPERS DIS- 
CUSSING THE SUBJECT OF INTERNSHIPS 
IN HOSPITAL PHARMACY. 


“Internships” has acquired a greater latitude 
as a designation for resident training in other 
hospital fields today beyond a medical signifi- 
cance, As one example, it is now also gener- 
ally applied to postgraduate training in the field 
of hospital administration which follows a formal 
university course. For want of a more descrip- 
tive term in keeping with resident hospital phar- 
macy training, “internship” has found predom- 
inant acceptance, 


TWO BASIC APPROACHES 


During the formative years in developing in- 
ternship programs in hospital pharmacy, two ap- 
proaches were in effect. One was formal and 
the other informal, 

In the informal method, a schedule of prede- 
termined activity was outlined covering every 
type of hospital pharmacy work engaged in the 
institution and guidance was offered to the degree 
that the intern evinced interest. The value of 
the training was placed squarely on the intern, 
The benefits of this method were directly pro- 
portional to the personal effort expended, By 
the experience of following good methods re- 
quired, the intern developed into a practical hos- 
pital pharmacist, If he did not have an inquir- 
ing nature and desire to ferret out the theoretical 
or scientific problems associated with the par- 
ticular schedule he was on, that void in training 
was his own responsibility. However the value 
of this informal approach was not without its 
benefits. The activities were so varied and the 
problems typical of hospital pharmacy generally 
that the intern by requirements of the routine 
or procedures had to develop a basic background 
through some inquiry and study before he be- 
came dexterous, 

The other approach practiced in other pro- 
grams was the academic or formalized type. 
Here in addition to a planned schedule of work, 


*Presented at the 1947 Institute on Hospital 
Pharmacy, Chicago, 
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the intern was assigned evening studies and re- 
search, Each schedule required extra-curricular 
study, the answering of formulated questions and 
the retention of a notebook kept in required de- 
tail. 

In an evaluation, on one hand may be observed 
former interns from both methods who have now 
become chief pharmacists at some of our lead- 
ing hospitals, Both systems have produced about 
an equal number of competent individuals who 
are a credit to the internship plan’s objective. 
Both the informal and formal methods have their 
disadvantages, In the informal method, a large 
number of interns eventually do not pursue a 
hospital pharmacy career. Under the formal 
method, certain types of individuals (remember 
they are college graduates) resent the continua- 
tion of study minutely planned in detail by an- 
other. Expression is given that it promotes a 
feeling of less responsibility and dampens in- 
itiative, 


GENERAL PHARMACEUTICAL TRAINING 


As distinct from its accent on specialized 
training, internships have had the responsibility 
of providing practice in general pharmacy tech- 
nics demanded of a prescription pharmacist, In- 
terns come in contact with large volumes of pre- 
scriptions since the smallest hospital offering 
training will compound as many as fifty to sev- 
enty-five prescriptions daily while the large 
training hospitals may fill as many as 400 to 500 
daily. As a consequence, inpatient or outpatient 
prescriptions cover a sufficient scope with at- 
tendant problems, that are typical of the pre- 
scribing habits of the physician of the time. The 
hospital, as a center of medical care in a com- 
munity or section, through hospital pharmacy in- 
ternships has developed experienced prescription 
pharmacists. 

The orders the pharmacist intern receives are 
originally written by community physicians whose 
professional ability grants them a position on the 
hospital staff, Internships give a good view of 
a cross-section of prescribing habits since the 
originators are concentrated in the hospital at 
one time or another. 

In teaching hospitals the level of practice is 
high and, of necessity, some groups such as 
Pharm acy or Therapeutic Committees act as ad- 
visory bodies to the Medical Board to assure 
g00d standards both in medical and therapeutic 
practices, Although the teaching institution may 
more iimit prescribing habits on general care 
(priva'e attending physicians are unlimited), the 
intern: hip program offers the pharmacist a good 
Oppori.nity to develop a discriminating attitude 
towarc proper medication during training. 


Beyond ordinary prescription filling, intern- 
ships have offered a pharmacist trainee the op- 
portunity to follow appraisal of new drugs not 
yet generally released. Gathering clinical evi- 
dence on the value or lack of value of a new 
drug soon reaches the intern through the close 
association with the physician or a staff on such 
a project. Through internships, current medicin- 
als under study in the hospital accelerate the 
assimilation of background on those medicinals 
which will be future prescription drugs. 

To obtain general experience in contact with 
the public, most internships available today offer 
this training through outpatient department work 
including both private and charity patients in 
some hospitals, The incidence of patients from 
such clinics as Dermatology, Surgery, Medicine, 
Pediatrics, etc. is sufficiently high so that the in- 
tern in a short interval learns to converse in- 
telligently with the public on the various aspects 
of the prescription, if called upon, 

Beyond extemporaneous compounding, the in- 
ternship programs have offered training in prep- 
aration of official medication compounding on a 
manufacturing scale because of the total volumes 
generally dispensed, Internship training does 
vary in this sphere, but if it is in a large in- 
stitution, the intern has learned to use both the 
spatula and the ointment mill, the funnel filter 
paper and the filter press, the stirring rod and 
the electric agitator with equal facility, 

Hospital pharmacists as other pharmacists are 
relied heavily on for their advisory capacity by 
the physician, It is particularly noteworthy to 
view the medical intern seek the advice of the 
pharmacist intern in the hospital, while both are 
training. 

Internships do engender familiarity with in- 
formative “tools” while in training by the ex- 
panded library facilities available to the trainee 
both in the hospital pharmacy and in the hos- 
pital library. Texts and periodicals beyond the 
pharmaceutical are necessarily consulted. The 
development of a personal file on abstracts, 
formulas, catalogs, brochures and general lit- 
erature teaches the necessity of such for future 
responsibilities and its proper organization is 
guided. 

As a point of interest in evaluation of the gen- 
eral pharmaceutical training program incorpor- 
ated with internships, it matches most closely 
that received in pharmaceutical practice where 
prescription activity is completely emphasized, 
i.e. in our so-called “ethical pharmacies.” (In- 
deed, many former hospital pharmacy interns 
are successfully conducting prescription phar- 
macies.) Some internships available in smaller 
institutions because of attendant decreased volume 
of prescriptions pay greater attention to individ- 
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ume sterile solutions equipment has been previ- 
ously installed in the institution that invariably 
the incidence of reactions due to solutions were 
minimized, With internship training, hospital 
pharmacists have returned this exacting work to 
the pharmacy-its rightful sphere. It speaks well 
for the internship training. 

The training given in internships on the theory 
and technics of Tyndallization, steam under pres- 
sure, dry heat sterilization and asepticity as ap- 
plied to specific problems is developed well, No 
better evidence of this can be gained than by the 
interest displayed by interns to learn this work 
which had been foreign to them previously, They 
usually choose to remain longer at this phase 
than the planned schedule designates, 

The internships have one inherent teaching 
factor that is advantageous in relation to sterile 
solutions. The intern learns that the types of 
preparations do not vary with hospitals to any 
great degree. Unlike non-sterile manufacturing 
where a feasible product in his training hospital 
might not be applicable in another institution, 
most procedures and preparations of sterile na- 
ture are of equal importance in all hospitals with 
the exception that the amounts used will be pro- 
portional to the institutions size, 


NURSING DIVISION SUPPLIES 


It is unfortunate that some hospitals employ 
individuals as pharmacist who have little con- 
ception or pay small attention to the detail of 
maintenance of nursing division medicinals or 
“floor stock.” With an apparent trend toward 
inclusive-rate hospital systems, uneconomical or 
unsystemized methods will soon reflect more on 
the hospital pharmacist in this phase of work by 
quick detection of proper operating costs and 
proper or improper departmental management, 
In hospitals that lack good accounting methods, 
floor stock issuance can be haphazard with little 
detection. Any hospital adopting the inclusive- 
rate system as a mode of operation must have 
detailed comparative costs of supplies reaching 
the patient either directly or indirectly or the 
entire system is of little value. Hospital phar- 
macists as a result must-be well versed in the 
theory of the system at least in order to operate 
in keeping wit the plan. Nursing division sup- 
plies from the pharmacy are expanded and strict 
standards for units must be developed. 
Internships up to this time teach only the de- 
mands of general floor stock control or one sys- 
tem, Internship programs might begin to pre- 


pare the trainee on the various systems he might 
encounter which would affect his management of 
floor stocks, 

Certain aspects of the floor stock maintenance 
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of pharmaceuticals have stood the intern wel! in 
later responsibilities. Use of “streamlined” req- 
uisitions, development of standards, narcotic con- 
trols, pre-bottling units of medicinals, channel- 
ling order intervals, distribution methods, cur- 
rent labelling practices, etc. are typical devices 
the internship program develops and which can 
be adopted in all hospitals with but little vari- 
ation. One of the first plans that a former in- 
tern who becomes a pharmacist-in-charge in 
other institutions must put into effect is the era- 
sure of slip-shod methods of floor stock main- 
tenance—a task sometimes involving several 
months and a patient attitude. A point commonly 
overlooked in internship training is the actual 
evolution of proper divisional drug allocation 
system. Since it a well palnned and smoothly 
functioning system in the training institution, 
the intern’s concept of the original details and 
surveys involved to make it such is generally 
limited. 

Supplies from the pharmacy to departments 
other than Nursing demand an insight of those 
departments. Inter-departmental relations enter 


here in order that the hospital pharmacy can be 
of maximum service in the institution. 
internships do not expand on this point. 


Many 


PROFESSIONAL RELATIONS 


Beyond the maintenance of supplies required 
by hospitals, specialty training along the lines 
of professional poise, knowledge and ability a- 
dapted to hospital atmosphere is given the in- 
tern. Internship programs foster a good respect 
of pharmacists in hospitals, This is reflected, 
in turn, by the intern in his daily work with 
medical and nursing staffs. He might be told 
that this situation should not be expected in every 
institution at the outset. It might be developed 
slowly by his exemplification to better technical 
versatility, patience and personality. 

Of particular value has been the provision of 
some plans for hospital pharmacy interns to have 
living quarters with medical interns, Each 
develops a respect of the other’s field in this 
atmosphere. The intern pharmacist particularly 
gains in viewing the progress of a raw intern 
into a specialist physician. The sacrifices the 
physician makes in time and personal liberties 
to obtain training with only subsistence compen- 
sation, allows the intern in pharmacy to respect 
the value of his won training to the fullest ex- 
tent. Remuneratively, he learns that he is gen- 
erally better paid than the medical intern. 

The practice embodied in internships of at- 
tending regular sessions of medical staff con- 
ferences and in some hospitals the opportunity 
to accompany an occasional “grand rounds” with 


ual prescription problems rather than a study of 
pattern types as in the larger institutions. The 
larger institutional internship develops into spend- 
ing several weeks at each of various phases of 
prescription work where high volume activity de- 
mands coordinated and systemized effort. The 
intern will spend time in rotating at such posi- 
tions as contacting the public, filling extempor- 
aneous orders, filling patterned orders, giving 
information to physicians and nurses, evolving 
prescription studies, etc. In smaller institutions, 
the training is not subdivided since one individual 
fills the orders in all its phases, 

If prescription activity is the nub or creates 
the demand for general pharmaceutical training 
in practice, internships in hospitals are provid- 
ing that training under the present methods to 
pharmacists. 


SPECIALIZED TRAINING 


Specialized training in pharmacy demanded in 
hospitals is the core of internship programs, It 
involves the maintenance of pharmaceutical sup- 
plies for the hospital in keeping with the type of 
materials demanded, This includes supplies 
within the Pharmacy proper of a non-sterile and 
sterile nature, It includes a knowledge of main- 
taining individual nursing division supplies and 
supplies to departments not directly involved 
with patient care. To a degree it involves de- 
velopment of proper attitudes toward medical, 
nursing and hospital administrative staff problems 
that concern the pharmacist. This blends in with 
a development of administrative training in re- 
lation to those supplies, hospital regulations and 
policies, legal requirements, records and forms, 
and job planning or supervision, In reviewing 
the programs of internship an attempt will be 
made to point out where the specialty training 
has promoted misconceptions in the intern, the 
failings in some programs and where the ob- 
jectives have generally been reached, 


MANUFACTURING TRAINING 

There is sufficient demand for institutional 
formulas that most internship programs offer 
training in manufacturing with facilities of a 


moderate nature. The danger of such 
programs unless well-planned in non-sterile and 


Sterile manufacturing is that the trainee may 
proceed well in this work under guidance and 
Supervision but may have the tendency to over- 
look the limitations and problems that will be 
presented by instituitions where he may eventu- 
ally be pharmacist-in-charge. The crux of the 
entire matter of manufacturing may well be 
whether the finished product is equally accept- 
able to that prepared under larger facilities and 
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whether financially it has its advantages. Some 
internships may convey the attitude that one man- 
ufactures for the sake of manufacturing. This 
must be dispelled in the intern’s mind if it exists. 

Fortunately, the programs as they exist today 
teach the intern a proper respect of raw mater- 
ial labelling and that basic materials involved 
in manufacturing may not be accepted at face 
value if proper responsibility is to be fixed, 

Little emphasis in the programs has been 
placed on manufacturing equipment sources be- 
yond the study of a particular device used in the 
training institution. The programs might em- 
phasize machinery that is readily adaptable for 
more than one product in order to lower invest- 
ment. Sources of equipment of varyings types 
with advantages and disadvantages might be more 
thoroughly discussed, With this background the 
intern will be able to evaluate devices for par- 
ticular future problems he may encounter in 
other institutions where his personal decision 
may reflect on his department if improper ex- 
penditure of institutional money is made, 

Most internships in the manufacturing phase 
have developed control methods and acceptable 
records on manufacturing. Some are better than 
others. The intern learns that practical methods 
at any rate can be adapted to fit small manu- 
facturing requirements and that controls are nec- 
essary. The intern learns what hospital facili- 
ties in other departments can be integrated to 
implement a practical control system. 


STERILE SOLUTIONS 


Concerning the maintenance of supplies through 
manufacturing of sterile solutions, many of the 
hospital internships have offered one of the few 
sources of training where this type of work is 
emphasized to any degree. 

In the field of large volume intravenous fluids, 
the internship programs may not thoroughly ap- 
praise the trainee in the various advantages and 
disadvantages of systems or equipment other 
than the type prevalent in the institution where 
he trains, This is important since any ingenu- 
ity must be backed by sound principles and back- 
ground in the work or he may “inherit” equip- 
ment entirely foreign to him. A groblem pre- 
valent today in hospitals is that departments such 
as Nursing through an integrated “Central Supply” 
system have tended to take away pharmacy’s 
prerogative for preparation of volume intraven- 
ous fluids simply because the pharmacist was 
averse to the exacting work or deficient in proper 
background, In some instances, it could be 
placed on lack of initiative, It has been demon- 
strated time after time where a hospital phar- 
macist has had internship training and large vol- 
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physicians is good, Not only does the intern 
learn what is discussed at surgical, pathological, 
pharmacological or journal club conferences but 
his desire for medical terminology is piqued. 
At these conferences, an understanding of the 
various methods and integration of services to 
evolve diagnosis and final treatment is much 
clearer. As a pharmacist, he may be inclined 
to feel that drug therapy is all necessary, when 
actually it may play a minor role in proper man- 
agement in a great share of cases, if at all. 
The internships that do not incorporate attend- 
ance to the activities mentioned cannot promote 
a proper perspective in the overall picture of 
patient management, 


ADMINISTRATIVE TRAINING 


If the internship programs are to train hos- 
pital pharmacists or pharmacists-in-charge, a 
very important specialized background deals with 
the management or administrative details of hos- 
pital pharmacy. Most programs tend to slight 
or overlook what is a most important phase of 
training. It is a personal opinion of the writer 
that this training is of equal importance if not 
a shade more important as shown by the demands 
of responsibility in hospital pharmacy manage- 
ment, The contacts with medical and nursing 


staffs is dependent on the pharmacist’s technical 


training. Yet, the values placed on a hospital 
pharmacist may in the majority of instances rest 
with opinion of hospital administrative officers 
who consider .echnical pharmaceutical skills only 
of equal importance to his management, organ- 
izational and relations abilities, If the pharma- 
cist is a department head this expectation can- 
not be condemned, The internship program is 
the proper time to re-emphasize individual abil- 
ities on this phase, 

What can be emphasized in the programs? 
Physical lay-outs in hospital pharmacy cannot be 
determined by recourse to plans available to 
commercial pharmacy, Hospital pharmacies in 
the majority have been planned years ago under 
that assumption and as a result internal organi- 
zation in the pharmacy of a hospital that employs 
more than one or two pharmacists is poorly co- 
ordinated, At this writing as new buildings and 
additions to hospitals consistently consider the 
pharmacy department for rehabilitation, intern- 
ship programs should develop training in organi- 
zation and planning floor lay-outs of the phar- 
macy for efficiency and appearance, 

Internship programs have presented the trainee 
with only a smattering of information relative to 
stock control and purchasing. This probably can 
be explained by the fact that this is a responsi- 
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bility of the chief pharmacist or his assistant, 
It has been estimated that a minimum of $50, 
000,000 is spent in the operation of hospital] 
pharmacies annually of which the major share 
involves the cost of drugs purchased. To pre- 
pare a hospital pharmacist by good training it 
behooves consideration of good stock control 
methods of several types applicable to various 
hospital management principles. Aspects of pur- 
chasing such as material specifications, keeping 
separate records in the Pharmacy, both pros 
and cons of bid purchasing, centralized and de- 
centralized receiving, storage, distribution and 
proper liaison with purchasing agents in most 
internships are not presented as of sufficient 
importance for any lengthy consideration, 

Individual hospital regulations and policies de- 
termine to a great degree the manner in which 
the pharmacist should conduct his department, 
Rules governing pharmacy operation in the train- 
ing hospital may not be applicable in other in- 
stitutions the intern may encounter, The phar- 
macist may be hard put to apply the rules of 
his profession and still conform to policies and 
regulations that a misunderstanding administra- 
tive officer sets forth. Internship programs 
should teach this fact and equip the future hos- 
pital pharmacist with a broader background in 
order that his ethics are not undermined and 
that he can adjust his methods in keeping with 
hospital policy. Some internships programs con- 
vey that the Formulary system is most desir- 
able but its limiting factors should be given equal 
precedence with a study of institutions where its 
adoption may not be desirable. The actual or- 
ganization and development of Pharmacy Com- 
mittees where none have existed should be gone 
into more thoroughly. Nursing and medical rules 
of procedure on varying services would help the 
intern to better understand overall hospital care, 
Personnel regulations and records, budget im- 
plications, and accounting methods that may be 
encountered in hospitals with their effect on 
pharmacy management now occupies little time 
in internship programs, 

As this Institute has shown patient drug costs 
and charges are very controversial. Internship 
programs might overcome the principle that 
standard rule for all hospitals is applicable, The 
intern should be taught exactly how to evaluate 
a program in keeping with hospital policy, the 
pharmacist’s, the administrator’s and patient’s 
viewpoint and evolve a just pclicy that is sound 
from a managerial standpoint. 

A necessary evil of integrated departmental 
organizations is records and forms, Internships 
might give some thought to both hospital and 
pharmacy forms which expedite service or pro- 
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mote better efficiency--but teach an evaluation of 
those that prove to be an encumbrance, 

Internships convey a good understanding of the 
legal requirements of hospital pharmacies, Li- 
censes, certificates, alcohol recoras and reports, 
still registration, narcotic laws affecting hospi- 
tals are all presented. More practice during 
internship in actual preparation or mechanics of 
establishing these systems should be given. The 
subject of local fire and safety rules for inflam- 
mables should be expanded, 

In larger institutions, internships do promote 
a study of job planning and supervision, This 
is less apparent in smaller institutions and should 
be discussed with the intern. Work simplifica- 
tion studies or job breakdowns can be applied to 
many operations even in hospital pharmacies, 
Instruction and supervision of lay persons can 
be studied to minimize the time involved in view 
of the rapid turnover in pharmacies with that 
type of personnel, 

If the intern is to become an understanding 
hospital pharmacist or employer, and an efficient 
department or management individual in hospi- 
tals, the programs might give more considera- 
tion to administrative details by not only dis- 
cussion but with actual work under guidance, 


HOSPITALS PROMOTING PHARMACY INTERN- 
SHIPS 


At present, with the exception of three hos- 
pitals, Pharmacy Internships are available in 
teaching institutions associated with prominent 
medical schools, In addition to the hospital phar- 
macy, other departments offer specialized train- 
ing with current programs for hospital dieti- 
cians, X-ray technicians, medical social workers, 
clinical laboratory technicians, physical thera- 
pists, medical record librarians, public health 
Officers, hospital administrators and of course, 
the physician and nurse, This teaching atmos- 
phere for the pharmacy intern is good because 
of the usually high standards, The facilities and 
volume of work in the pharmacy departments are 
comparatively large. 

A few hospitals currently train one or two 
pharmacists but there are programs when as 
many as ten hospital pharmacy interns may be 
undergoing a course .in one institution. Some of 
the leading internships have been offered at the 
University of Michigan Hospital, Ann Arbor; 
Western Reserve University; St. Luke’s, Huron 
Road Hospitals all in Cléveland; University of 
Illinois Hospital in Chicago; Jefferson Medical 
College Hospital in Philadelphia; Mercy Hospital 
in Toledo, JacksonMemorial Hospital in Miami; 
Duke University Hospital in Durham; New York 
Hospital; Johns Hopkins Hospital in Baltimore, 


as some pioneers in the program, Some in- 
clude fellowships with an opportunity to continue 
further study toward higher degrees. 

If a majority produce good hospital pharma- 
cists or pharmacists-in-charge yearly from in- 
ternship programs, the number is still far less 
than the demand for trained and competent hos- 
pital pharmacy specialists now evident. Hospi- 
tal pharmacists in both large and small institu- 
tions not having internship programs should be- 
gin to consider them in order that the field can 
provide the demand for the necessary competent 
institutional pharmacists created by the expan- 
sion of hospital facilities. The number of hos- 
pital pharmacists having sufficient interest, teach- 
ing ability and facilities to carry out a program 
is far greater than the present group indicates, 
The concentration of training courses is now in 
the Eastern and Middlewestern institutions with 
some in the South. Hospital pharmacies in the 
Far West and Southwest have excellent and ad- 
equate facilities to begin internship programs, 
An increase in the number of hospitals offering 
training in institutional pharmacy will consum- 
mate a plan well begun, 


PROPOSED STANDARDS FOR INTERNSHIPS 


Now that internships in hospital pharmacy have 
developed into an accepted plan for promoting 
trained hospital pharmacists of the future, an 
actual adoption of minimum standards for this 
training is nearer to acceptance than at any other 
time. This is evidenced by the consideration of 
the American Hospital Association, the American 
Pharmaceutical Association and the American 
Society of Hospital Pharmacists for an adoption 
of “Minimum Standards for Hospital Pharmacy 
Internships” during a course of planned commit- 
tee meetings at this Institute, It is not within 
the scope of this discussion to dwell on those 
standards except to mention a practical method 
for increasing the number of training hospitals 
in order that more programs are offered, 

Many hospital pharmacists, particularly in 
smaller institutions where minimum facilities 
cannot be met, will find it difficult to meet a 
rigid requirement, By employing the affiliation 
principle used in medical intern or nursing train- 
ing when all requisites cannot be met by one in- 
stitution, a well rounded program can still be 
offered by two or several hospitals, Not all 
hospital pharmacies can offer out-patient depart- 
ment training, manufacturing of non-sterile and 
sterile nature nor are they equipped in personnel 
or apparatus to meet all standards. By a sys- 
tem of affiliations between hospitals deficient in 
one aspect but offering better training in an- 
other, the pharmacy intern can spend allotted 
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time at each to get an overall training of accept- 
able standard. A greater number of hospital 
pharmacists and institutions will make contri- 
butions and become actively interested in estab- 
lishing programs, 

The affiliation principle is not beyond adoption 
even by well established programs that will more 
than meet any minimum requirements, Rotation 
of trainees on a planned system would increase 
the value of training. No internship program in 
the past or present has begun this to any degree. 
Due to the varying policies of hospitals and 
modes of approach to manipulative procedures 
in the pharmacies, a planned method of recip- 
rocal internships would develop a hospital phar- 
macist that no one plan has done heretofore, 
Attraction of candidates and number of appoint- 
ments would be increased in comparison to the 
present one-institutional training method, 
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CONCLUSION 


Internship programs in hospital pharmacies 
provide the necessary experience and training so 
that useful pharmacists are provided to hospi- 
tals, At present, there is as great a need for 
trained pharmacists-in-charge as there is hos- 
pital staff pharmacists. Bearing such a point in 
mind, more responsibilities should be given the 
intern while in training to prepare for such a 
role, 

The technical training in general pharmaceuti- 
cal work and specialized activities of hospital 
pharmacy has generally been good. More hos- 
pital pharmacists should consider internship 
training programs in order that hospital phar- 
macy can provide competent individuals to keep 
pace with the increasing future and present de- 
mand for specialists in this field, 


INSTRUMENT DISINFECTING SOLUTIONS 


M. B. of Niagara Falls, New York asks the fol- 
lowing three questions, (1) What is a good In- 
strument Disinfecting Solution? 


Under the title of “Instrument Disinfecting Sol- 
utions” M, A. Lesser in *Drug and Cosmetic 
Industry” Feb. 1947; vol, 60, page 180 has re- 
viewed this subject very well, The bibliography 
gives 49 references. Quoting from the article, 
“It has been proved that the only way to do a 
thorough job of sterilizing an instrument is to 
put it in an autoclave for the required length of 
time under proper conditions of heat and pres- 
sure, ---The chief limitation of instrument dis- 
infecting solutions is their inefficiency with re- 
gard to the destruction of bacterial spores, --- 
The best results were obtained with formaldehyde- 
alcohol and borax-formaldehyde solutions, and 
these preparations also proved to be the least 
corrosive, ---Convenience, notes McCulloch, 


rather than bacteriological efficiency or surgical 
safety, is the reason why chemical disinfection 
of instruments is so commonly employed.” 
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(2) Can isopropyl alcohol be used in place of 
ethyl alcohol? 


“Isopropyl alcohol is rapidly replacing ethyl 
alcohol for disinfecting purposes, There is evi- 
dence that isopropyl alcohol possesses about twice 
the germicidal strength of ethyl alcohol. ---It 
must be stressed, however, that neither isopropyl 
alcohol nor ethyl alcohol can be depended upon 
to kill spores which frequently contaminate sur- 
gical instruments,” 


(3) If Zephiran Chloride is used what are the 
incom patibilities ? 


---“From the standpoint of instrument -disin- 
fection, the most important cationic detergents 
are those classed as the quaternary ammonium 
compounds. These are represented by such com- 
mercial compounds as Ceepryn, Phemerol, Zeph- 
iran Chloride, Capacol and other preparations. 
Although their action is enhanced by their excel- 
lent wetting and penetrating properties, as with 
other types of cold disinfectants, these cationic 
detergents have little sporicidal activity and their 
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germicidal potency is greatly reduced by serum 
and other organic matter, and especially soap. 
It is essential, therefore, that all traces of these 
substances be removed by thorough rinsing prior 
to immersion of the instruments in the disinfect- 
ing solutions,” 


COLORS FOR ZEPHIRAN SOLUTIONS 


E. S. of Ohio requests the names of some dyes 
that are compatible with aqueous Zephiran solu- 
tions, 


The Winthrop Chemical Company, Manufacturers 
of Zephiran, offer formulas for two cclors, 


Green: Methylene Blue 1 Mg. 
Chrysoidine-Y 5 Mg. 
Aqueous Zephiran 1:1000, 

to make, 1000 cc. 

Orange: Saffranine-Y 2.5 Mg. 

Tartrazine 6.0 Mg. 
Aqueous Zephiran 1:1000, 

to make, 1000 cc. 


The orange and green will hold for sufficient 
time so that they are practical for hospital use. 
Although such dyes as Eosin, Fuchsin and Gentian 
Violet might be used, they are not recommended 
because they would produce stains that are not 
readily removed, 


WATER-MISCIBLE SUPPOSITORY BASES 


T. T. of Boston inquires about published ma- 
terial on water miscible type of formulae for 
suppository base. 


The Pharmaceutical Journal of August 30, 1947; 
page 145 contains the following abstract entitled, 
“Water Soluble Suppository Base”, 
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“In addition to the topical use of suppositories 
is their use as a means of general administra- 
tion, For the latter purpose oily vehicles are 
not free from disadvantages, as the membrane 
that retards or prevents the absorption of the 
drug. Moreover, substances containing water 
cannot easily be mixed with such oils as cocoa 
butter, although by the addition of 3 per cent of 
wax, or wool fat, or cholesterol this difficulty 
may be overcome, J. Cheymol, J. Buffet and P. 
Lechat (Annual. Pharm. Fr. 1947, 5: 59) report 
on a series of substances made by the polymeri- 
sation of ethylene oxide, e.g. scurol, postonal, 
carbowax 1500 and carbowax 4000 which may be 
termed soluble waxes. They are chemically quite 
stable, soluble in about 10 parts of water, and 
this assists the absorption of substances mixed 
with them, The high viscosity of the molten ma- 
terial retards the deposition of the drug while 
cooling. They are easy of manipulate and main- 
tain their form when stored, as the melting point 
is about 60°, i.e., higher than that of the body - 
of no disadvantage in actual use because of their 
solubility in the intestinal fluids. Water, 10 to 
12 per cent., should be added to the base when 
a soft suppository is desired.” 


UNITS OF VISCOSITY 


L. M. of Gallipolis, Ohio wishes to know the 
relationship between the centipose unit in relation 
to viscosity of methyl cellulose, 


Methocel is the trade name that the Dow Chem- 
ical Company uses for their brand of methyl cel- 
lulose. Since methyl cellulose is a solid some 
solution of this chemical is assumed when it is 
labeled Methocel 15 cps. A bulletin entitled 
“Methocel” is published by the Dow Chemical Co, 
in which the properties and uses of methyl cel- 
lulose are discussed, By methocel.15 cps. The 
company means that a solution containing 2% by 
weight at 20 degrees Centigrade will have a vis- 
cosity of 15 centiposes. 
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New Trends in Medicine and Pharmacy Include 
USE OF FLUORESCEIN TO EXAMINE NEO- 
PLASMS - ANION EXCHANGE RESINS IN THE 
TREATMENT OF PEPTIC ULCERS - POLY- 
MYXIN: NEW CHEMOTHERAPEUTIC AGENT 


- NEW MERCURIAL DIURETIC 


FLUORESCEIN USED TO EXAMINE NEOPLASMS 


Use of a solution of fluorescein sodium to ex- 
amine neoplasms has been studied and reported 
in Science (August 8, 1947). Experimental work 
was carried out to determine whether or not 
sodium fluorescein injected into patients would 
accentuate the differences in appearance of nor- 
mal and malignant tissues as revealed under 
ultraviolet light. In these preliminary studies 
the most consistent results were obtained in the 
examination of brain tumors, 

When intravenous injections of 5 cc. of a 20 
per cent solution of sodium fluorescein were ad- 
ministered and an examination made after an 
interval of 3 to 8 hours, it was evident that a 
difference between normal and maligant tissues 
could be observed, According to the report car- 
cinoma implants of tumor tissue on the peri- 
toneal surfaces were readily seen, These fluo- 
resced with a vivid yellow color. It was noted 
that when the tumor tissue was situated more 
than a few millimeters below the surface, no 
fluorescence was observed, The authors point 
out that this might be related to the fact that 
ultraviolet light can penetrate only a few milli- 
meters of tissue. 

Forty-six examinations using this technique 
were made and the observation of fluorescence 
in the tumor was correlated with the ultimate 
diagnosis established by microscopic examina- 
tion of the tumor, Of the 46 cases studies, cor- 
relation between the two methods of examination 
was made, Thirty-one cases were reported as 
“Good”; six cases as “Poor”; and nine cases as 
“Failure,” The majority of the nine failures 
occurred in attempts to fluoresce large, bulky, 
abdominal tumors. 


In all cases studied the fluorescent areas have 
been subsequently proven neoplastic by stand- 
ard methods of pathological examination, Fur- 
ther studies employing iodine substitution prod- 
ucts of fluorescein showed an increased visuali- 
zation of certain mouse tumors by x-ray. The 
possibility of using radioactive iodine in these 
substituted dyes has been considered, 


ANION EXCHANGE RESINS IN THE 
TREATMENT OF PEPTIC ULCERS 


Successful use of synthetic resins in the treat- 
ment of. peptic ulcer has been reported in Gas- 
troenterology (February 1947). Early reports 
showed that resins have the ability to remove 
acids from solutions and consequently, were used 
in relation to water purification. Since these 
substances were found to be more effective re- 
movers of acid and alkali than metallic salts, 
they have been utilized in many industrial pro- 
cesses. As a result of these observations, it 
was believed that anion exchange resins might 
be effective in the treatment of peptic ulcer. 

When using resins to treat humans it was 
found that they are innocuous and to date, have 
shown no ill effects upon the gastro-intestinal 
tract. These synthetic resins were found to be 
valuable substances for controlling gastric hyper- 
acidity without the annoying side effects of consti- 
pation and diarrhea, Also, they cannot upset the 
acid-base balance of the blood. 

In the early experimental studies a Polyamine- 
formaldehyde resin (Amberlite IR-4) was used 
as an anion-exchange resin on the gastric secre- 
tions of rats but it was found that the large 
amounts of the resin required to remove clini- 
cal amounts of acid from solution and the need 
for constant stirring necessary to effect prompt 
adsorption of the acid by the resin, rendered its ~ 
use impractical in treating peptic ulcer. It was 
later shown that Amberlite IR-4 was an effec- 
tive acid neutralizer in amounts practical for 
clinical use if afine mesh resin was used, The 
finer the mesh, the smaller was the particle and 
the greater was the surface exposed for adsorp- 
tion of acid, 
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According to the report thirty-six cases of 
ulcer have been under treatment with satis- 
factory progress. Of the first eighteen cases 
treated, patients were given a level teaspoonful 
(about 3.5 grams) four to eight times daily, as 
the case required. The authors made the fol- 
lowing statements in regard to this experimental 
work: “There have been no toxic effects on the 
blood or urine, and no sensitivity reactions. 
The resin did not cause constipation or diarrhea 
in any of our cases, Two patients complained 
that the resin irritated the throat, This disap- 
peared on changing to another ‘lot’ of resin. The 
resin has no taste but has a definite odor (form- 
alin-like). It is insoluble in water giving a ‘sandy’ 
taste to the mixture of resin and water. The 
sandy taste and odor can be easily overcome by 
prescribing the resin in capsule form or by other 
pharmaceutical means.” 

Resinat (Resin Antacid) has recently been re- 
leased by the National Drug Company of Phila- 
delphia. Chemically, Resinat is a polyethylene- 
polyamino methylene substituted resin of diphenyl- 
oldimethylmethane and formaldehyde in basic 
form. This inert plastic resin is purified and 
ground to particle size averaging 200 mesh in 
order to give it sufficient surface area to en- 
hance its acid-adsorbing qualities. 

This preparation is a yellow tasteless powder 
which is available in gelatin capsules containing 
0.25 grams each, In ordinary hyperacidity, one 
or two capsules with a few sips of water will 
usually produce prompt and sustained relief. 
This dose may be repeated as required, As a 
recommended regimen in acute peptic and duo- 
denal ulcers, patients are ziven one or two cap- 
sules every two hours during the day. This sug- 
gested dosage may be increased as indicated, 
As in other forms of treatment, dietary restric- 
tions should be enforced. 


POLYMYXIN - NEW CHEMOTHERAPEUTIC 
AGENT 


Polymyxin is a new chemotherapeutic agent 
which is specific for gram-negative bacteria, a 
property whith distinguishes it from all anti- 
biotics heretofore reported, According to a pre- 
liminary study in the Bulletin of the Johns Hop- 
kins Hospital, (July 1947), this antibiotic is thera- 
peutically active in experimental infections in 
mice and is also relatively nontoxic. 

_ Polymyxin has been isolated as the hydrochlor- 
ide rom the fermentation liquor Bacillus poly- 
myx». Of particular interest is the fact that 
from a variety of species, strains resistant to 
poly nyxin have not been obtained under condi- 
tion: which readily yield strains completely re- 
Sistant to streptomycin. 
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When administered subcutaneously to mice in- 
fected with Klebsiella pneumoniae or Pasteurella 
multocida, polymyxin was found to be highly ef- 
fective. It is equally effective intravenously but 
oral administration required about 64 times as 
much drug to obtain the same therapeutic re- 
sponse, In the experimental studies a dose of 
10 micrograms per 20 gram mouse protected 80 
to 100 per cent of the animals. In vitro tests 
showed that polymyxin is active against many 
common bacteria, 

Polymyxin is a white, highly soluble hydro- 
chloride whose aqueous solutions have a pH of 
about 5. The drug is relatively stable to heat 
in aqueous solutions in the pH range 2 - 7. _ It 
is relatively low in toxicity. 


NEW MERCURIAL DIURETIC 


The diuretic activity and toxicity of a new or- 
ganic mercurial compound in combination with 
theophylline is reported in The Journal of the 
American Pharmaceutical Association, Scientific 
Edition May 1947). This compound which is 
structurally related to an existing mercurial di- 
uretic is sodium N-(f -hydroxymercuri~ meth- 
oxypropyl) - 2 - pyridone - 5 - carboxy - late, 
It is also known as HMP, 
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When tested on cats, rats, and rabbits, HMP 
was found to possess about the same diuretic ef- 
fect as Mersalyl-Theophylline which has been 
previously investigated in detail and now has wide- 
spread clinical use, It is more toxic than the 
same dose of Mersalyl-Theophylline when given 
to the rabbit either by single intravenous injection 
or by slow continuous infusion of 1 per cent and 
10 per cent solutions, However, by intramuscular 
injection, the toxicity of both compounds is prac- 
tically the same. Both compounds have about the 
same toxicity when given to the rat, either by a 
single intravenous injection or by intramuscular 
injections, 

If the route of administration is changed from 
intravenous to intramuscular the toxicity is de- 
creased in the three animal species investigated, 

Aging has no influence upon the toxicity of the 
HMP-Theophylline mixture, no decrease being ob- 
served after standing for three months, This fact 
is in contrast with the data reported in the lit- 
erature for Mersalyl-Theophylline. 
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EDITED BY EDDIE WOLFE, CHIEF PHARMACIST, MT. ALTO VETERANS HOSPITAL 
WASHINGTON, D.C. 


JOSPITAL 


PROPOSED V. A. HOSPITALS 


The V.A. Hospital construction program is the 
largest plan of its type ever to be proposed and 
to be put into effect. The entire plan is ex- 
plained in Dr. Hawley’s speech that was pre- 
sented before the American Legion in New York 
on August 29, 1947. Excerpts from the speech 
are as follows: 


“We have said again and again that veterans 
hospitals must be located where they can best 
provide medical care, It is our plans to locate 
the large key hospitals in our current building 
program near medical schools or near concen- 
trations of medical talent. Your doctors every- 
where will tell you that throughout the United 


States, teaching hospitals are the best hospitals. 
And it is for that reason we have made veterans 
hospitals teaching hospitals, staffed with thefinest 
array of medical talent at hand in the nation 


today. It is this close association with medical 
schools, this recruitment of medical talent, to- 
gether with the challenge of research and the 
opportunity for professional growth, that has 
made veterans hospitals the equal of any in the 
nation. High-price metropolitan sites are an 
inevitable part of this medical program. For 
the only cheap land is out in the country. And 
a hospital out in the country is in constant danger 
of stagnation, in constant danger of becoming 4 
boarding house providing only custodial care.” 
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“When the Veterans Administration was con- 
fronted with the difficult task of almost doubling 
its hospital plant in a single construction pro- 
gram, it was immediately apparent that our own 
staff was far too small for the job. In no previ- 
ous year had the Veterans Administration under- 
taken more than five new hospital projects. In 
this building program, we already have fifteen 
times that number. 


“In construction—as in medical care—the Vet- 
erans Administration was confronted with a task 
altogether too vast, in the time available to us, 
to be confined within its own walls. Just as we 
went to the doctors of America and asked them 
to help us for our nationwide medical program, 
we also enlisted the resources of the architects 
and engineers of America for our nationwide 
hospital construction program, 


“Contracts were negotiated with 61 architectural 
firms for the design of 66 hospital projects as 
sites were selected and approved. By going be- 
yond the framework of government itself, we have 
stimulated the creation of new concepts in hospi- 
tal design, These strikingly modern structures 
will not only mean better medical care for vet- 
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PRC POSED V.A. HOSPITAL, WASHINGTON, D.C. 


erans, but, because they are efficient plants, 
they may also be expected to produce economies 
in operation. Meanwhile our own expert staff 
of architects and engineers have devoted their 
time to hospital additions and to coordination 
of the program,” 


“Or put it in another way: The building of an 
average veterans hospital requires approximately 
40 months from the time the project starts until 
the doors are opened. 

“Of that time, 21 months, or almost two full 
years, are required to complete the structure— 
after the dirt is turned, But before that first 
shovel was even lifted, 19 long and difficult 
months of planning and preparation had already 
gone into the project. 

“In the past year, construction costs for those . 
projects now on the drawing boards have sky- 
rocketed beyond the generous appropriation of 
772 million dollars authorized us by the Con- 
gress.” 


“Our dilemma, however, involved a second and 
more important consideration. Here it is, in 
the words of General Bradley: 

«“....We shall not save space at the expense 
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of medical treatment; we shall not trim costs 
at the expense of patient care.” 


“For each new hospital of the Veterans Ad- 
ministration will contain an adequate number 
of operating rooms, laboratories and other medi- 
cal ‘adjuncts. Moreover, the space devoted to 
these critically essential facilities will greatly 
exceed that in existing veterans hospitals.” 


“I give you my word that we shall not permit 
the economies of rising costs to compromise 
our medical service to veterans,” 


“It is not the number of beds in use but the 
number of patients who use those beds—and the 
quality of their medical care—that determines 
how well the Veterans Administration can dis- 
charge its obligations to sick and wounded vet- 


¥ 


“In other words, if you want to iudge the ade- 
quacy of our hospital care, count the patients 
as well as the beds—and then examine the qual- 
ity of medical treatment. We want hospitals, 
not nursing homes, hospitals where the diseases 
and disabilities of veterans can be corrected by 
medical science, where men can be helped to 
return to their homes and their jobs rather than 
boarded for life as dependants and wards.” 


“By concentrating first upon its professional 
services, by allying its program with the medi- 
cal schools, by increasing its standards of medi- 
cal care—the Veterans Administration has greatly 
increased the patient capacity of its existing 
beds.” 


“Obviously, we do not yet have sufficient beds. 
It is this shortage that will be .relieved by the 
hospitals under construction. And for that we 
are as desperately eager as you to rush it through 
to completion.” 
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NEW FORMS FOR WARD DRUG ORDERS 


A new form, replacing previously used issue 
slips, has been prepared for the specific purpose 
of ordering drugs from the Pharmacy. It will 
be used by the various departments, clinics and 
wards. The procedure of ordering drugs has 
been expedited by the use of these forms as the 
order can be signed by either the doctor or 
nurse in charge. Your Supply Officer will order 
and distribute the forms for the hospital. 


WARD DRUG ORDER 


TO THE PHARMACIST: 
FOLLOWING FOR USE IN 


PLEASE ISSUE THE 


QUANTITY 


IN CHARGE (Doctor or Nurse) 


ORDER FILLED (Pharmacist) 


RECEIVED BY 


Sun 1947 10-2566 
CONVENTION NOTES 


» meetings of the American Society of Hos- 
*harmacists at the A.Ph.A. Convention in 
2akee, Wisconsin, August, 24, 25 and 26, 
ideed a success. Many issues were set- 
‘nd a “Division Of Hospital Pharmacy” in 
2 ion with the A.Ph,.A. has been created with 


a Director, who is to be a hospital pharmacist, 
to be in charge. The Director is also to be the 
Editor of THE BULLETIN. 

Many V. A. Pharmacists were in attendance 
from various sections of the country. Mr, 
Geiger, Chief of Pharmacy Operations in the V. 
A., presented a comprehensive paper on Phar- 
macy inthe V. A. Dr. Briggs, Director of Phar- 
macy Service in the V. A., presented an infor- 
mal discussion on the educational requirements 
for pharmacists in the V. A. The discussion 
aroused much interest on the part of the entire 
group, 

It was gratifying to learn that several V. A. 
Pharmacists were appointed by the New Presi- 
dent, Mr. John J. Zugich, to act as members of 
various committees. We hope the interest dis- 
played by those V, A. Pharmacists who attended 
these meetings will spread and possibly include 
more of our pharmacists at the A.S.H.P. Insti- 
tutes and Conventions of the future. 


Your Editor 


SUGGESTIONS BY V.A. PHARMACISTS 


The following formulas are offered by Mr, 
David Punchkoff, Pharmacist at the V.A. Hospi- 
tal, Fort Custer, Michigan. 


HAND LOTION 


Stear‘c acid 4.0 Gm, 

Triethanolamine 1.0 cc 

Liq. petrolatum 1.0 cc 

Distilled water, to make 100.0 

M: Melt stearic acid and liquid petrolatum; 
heat water and triethanolamine to same 
temperature as the stearic-petrolatum 
mixture, Mix both solutions, stir well. 
This preparation is creamy, white, non- 
sticky, -simple to prepare and is very 
stable. 


ELECTRODE PASTE 


Sodium chloride 

Bentonite 

Glycerin 50.0 cc 

Distilled water 750.0 cc 

M: Dissolve sodium chloride in hot distilled 
water then add glycerin, stir, Place 
bentonite in mortar and add the sodium 
chloride-glycerin solution, Stir and mix 
well. This preparation is easy to pre- 
pare, stable and is a-very efficient 


400.0 Gm 
453.5 Gm 


product. 
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NOWES AND SUGGESTIONS 


EDITED BY 


GEORGE L.PHILLIPS 


ASSISTANT CHIEF PHARMACIST 


UNIVERSITY HOSPITAL, ANN ARBOR, MICHIGAN 


PENICILIIN DISPENSING LABELS 


The use of printed labels speeds up the dis- 
bursement of diluted bottles of sterile penicillin 
for injection. The control number (101747) in- 
dicates the date when the diluent was added to 
the penicillin, This is used to promote rapid 
turnover of diluted stocks. A space is left on 
the top margin of the label to type in the patients 
name and location, 


3W-Richard Roe 
:$.S. PENICILLIN SODIUM 
40,000 Units per cc. 


101747 
UNIVERSITY HOSPITAL 


ANN ARBOR, MICHIGAN 


B_: SS. PENICILLIN SODIUM 


100,000 Units per cc. 
101747 
| UNIVERSITY HOSPITAL 


| ARBOR, MICHIGAN 


ZEPHIRAN IN VACCINES 


Zephiran chloride in concentrations of 1 to 
5,000 or 1 to 10,000 has been used successfully 
as a preservative in autogenous vaccines, Chief 
advantage over phenol and organic mercurial 
preparations formerly used in low concentration 
required and resulting lowered tendency toward 
irritation. Zephiran Solution 12.8% is available 
from the Winthrop Chemical Company. 


STERILITY TESTS 


For testing your sterile solutions for sterility, 
heart-brain infusion with 0.1% agar seems to 
support anaerobic growth as well as aerobic, 
hence may prove truer indication of sterility 
than the official dextrose broth media. The lower 


portion of the tube represents the anaerobic por- 
tion of the media. 

Dried concentrated material for making the 
above media may be obtained from: Difco Lab- 
oratories, Inc., Detroit, Michigan, 


CAUDAL PONTOCAINE 


Where caudal anesthesia by the single injection 
technique is indicated pontocaine hydrochloride 
is preferred by many obstetricians. A multiple 
dose vial of pontocaine suitable for caudal work 
may be prepared as follows. 


PONTOCAINE HYDROCHLORIDE INJECTION 
0.15% 


1.5 Gms, 
1000.0 cc. 


Pontocaine Hydrochloride 
Sterile Ringer’s Solution, to make 


Dissolve the pontocaine hydrochloride in the 
Ringer’s Solution and filter through a Selos bac- 
teriological filter. Package in 60 cc. bottles 
with a rubber diaphragm sleeve type stopper 
(Sixty cc. penicillin bottles may he reused after 
treating with dichromate cleaner, rinsing and 
sterilizing.) Sterilize by autoclaving at 121°C. 
for 20 minutes, Pontocaine Hydrochloride powder 
is obtainable from the Winthrop Chemical Com- 
pany in one pound packages. 


FLUORESCEIN SODIUM INJECTION 20% 


Sterile solution of Sodium Fluorescein for in- 
jection to differentiate neoplastic from normal 
tissue may be prepared as follows. 


20.0 Gms. 
100.0 cc. 


Fluorescein Sodium 
Sterile Water, to make 


Filter through Seitz or sintered glass filter 
and aseptically package in sterile 20 cc. multiple 
dose vials. 
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HOSPITAL MANAGEMENT 


August 1947 - “A Cost Accounting System For 
A Hospital Pharmacy” by Jane L. Rogan, Chief 
Pharmacist, Evangelical Deaconess Hospital, 
Detroit, Michigan - A procedure for maintaining 
a cost accounting system in the hospital phar- 
macy is discussed, Illustrations of the forms 
needed to keep such records are given. page 82 


“The Physiologic Reaction To Radioactive Iso- 
topes” by Shields Warren, M.D., Pathologist, New 
England Deaconess Hospital - A discussion of 
the usefulness of radioactive isotopes in re- 
search, the selective absorpiton of these ele- 
ments, their physiologic effects and their use as 
tracers. page 82 


MODERN HOSPITAL 


August 1947 - “Local Anesthetics” - Notes and 
abstracts discussing the properties desirable in 
local anesthetics, indications for their use, and 
recommended concentrations of various local 
anesthetic agents, prepared by the Committee on 
Pharmacy and Therapeutics, University of Illinois 
College of Medicine, page 92 


September 1947 - “Don’t Take the Pharmacy For 
Granted” by Hans Hansen, Pharmacist, Grant 
Hospital, Chicago - Mr, Hansen emphasizes the 
importance of cooperation between the pharmacy 
and the administration of the hospital in order 
that the pharmacy department may better serve 
the hospital, page 102 


- A review of digitalis preparations 
page 104 


“Digitalis” 
used most frequently. 


SOUTHERN HOSPITALS 


August 1947 - “Our Future In Hospital Phar- 
macy” by Anna D, Thiel, Chief Pharmacist, Jack- 
son Memorial Hospital, Miami, Florida - Mrs. 
Thicl discusses recent advances which have been 
mace in hospital pharmacy at the meeting of the 


“CURRENT LITERATRE— 


Southeastern Hospital Pharmacists Association, 
page 74 


Other items of interest in the hospital pharma- 
cists’ section include the following abstracts: 
“Penicillin Easily Absorbed By Way of Supposi- 
tories;” “B-1 Injection Controls Headaches Fol- 
lowing Spinals;” Nicotine Acid Seen As Aid in 
page 75 


Quelling Penicillin Allergies.” 


September 1947 - “Preparation of the Medicinal 
Formulary” by R. A. Kumpf, Assistant Director, 
University Hospital, Augusta, Georgia - A plan 
for organizing the Medicinal Formulary for the 
hospital is outlined with suggestions for deter- 
mining what should be included in the formulary. 

page 108 


AMERICAN PROFESSIONAL PHARMACIST 


July 1947 - “ ‘Division’ in Hospital Pharmacy” - 
A discussion of the Proposed Division of Hos- 
pital Pharmacy established at the American Phar- 
maceutical Association and how it affects the 
American Society of Hospital Pharmacists. 
page 662 


“Hospital Pharmacy’s Second ‘Institute’ “ - An 
account of the recent Institute on Hospital Phar- 
macy held in Chicago. page 666 


August 1947 - “Pharmacy in a 300 Bed Hospital” 
by M. Elizabeth Klausman, Pharmacist, St. Vin- 
cent Charity Hospital, Cleveland - Details of lay- 
out and operation of a pharmacy in a 300-bed 
charity hospital in which a considerable emer- 
gency and out-patient service exists, page 746 


JOURNAL OF THE A. Ph, A, 


July 1947 - “Tomorrow’s Hospital Pharmacy” by 
Francis M. Rudi, Missouri Pacific Hospital, St. 
Louis, Missouri - Recent progress in hospital 
pharmacy along with the trend toward hospital 
expansion points to a bright future for hospital 
pharmaceutical practice, page 382 
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USEFUL EQUIPMENT FOR THE HOSPITAL PHARMACY 
STERILIZERS 


by 


ALBERT P. LAUVE 


I can think of no phase in pharmaceutical tech- 
nic that offers greater opportunity for profes- 
sional recognition than the sterilized pharmaceu- 
tical preparation. The demand for this type of 
medication is growing in volume and variety. 
Many hospital pharmacies are prepared and 
equipped to meet these new demands and have 
contributed to the development of these prepa- 
rations which, in many instances, required new 
concepts in manufacturing and sterilization. 

In some hospitals, however, due to lack of 
equipment or for other reasons, pharmacists 
have shown little or no interest in the aseptic 
technic. The demand for sterilized prepara- 
tions may not be apparent in some hospitals be- 
cause it is generally known that this type of 
service is not available in the pharmacy, but 
the potential demand remains, just the same. 

Sterilized pharmaceutical preparations are 
official in both the U.S.P. and N.F. so we must 
assume that sterilization, like manufacturing and 
dispensing, is a normal pharmaceutical function. 
It is a responsibility which we, as hospital 
pharmacists, cannot very well ignore or delegate 
to some other department of the hospital and 
maintain the concept of professional dignity. 
Lack of space and equipment is the excuse given 
most frequently for not preparing sterile phar- 
maceuticals in the pharmacy. Modern equipment 
of course, is most desirable and should be avail- 
able in all hospital pharmacies. But it is quite 
possible, under most conditions, to prepare and 
sterilize many pharmaceutical preparations in 
the pharmacy without additional space and ex- 
pensive eyuipment. This is particularly true in 
the small hospital where only a small quantity 
of such material is manufactured and sterilized. 

How can sterilization in the pharmacy be ef- 
fectively accomplished? There are various 
methods commonly employed which are fully de- 
scribed in the U.S.P. and other standard text- 
books. For most solutions, however, the stand- 
ard pressure steam sterilizer (autoclave) is the 
equipment of choice. Pressure steam is the one 


PRESSURE STEAM STERILIZER 
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e For Pressure Steam (Autoclave) Sterilization 


Keep the sterilizer regulated so that the maximum tem- 
perature indicated by the thermometer falls within the 
range of 250°-254° F. and time the performance when the 
thermometer indicates 240° F. in its advance toward the 


STERILIZATION CHART 
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e For Hot Air Sterilization 

Keep the sterilizer regulated, unless otherwise specified 
below, eo that the temperature indicated by the thermometer 
falls within the range of 315°-325° F. (155°-165° C.) and 
do not time the performance until the prescribed tempera- 


maximum of 250°-254° F. 


ture is indicated by the thermometer. 


purchase sterile. 


IopororM DratnaGE MareriAL. Assemble previously 
sterilized parts under strict aseptic conditions, or 


ARTICLE METHOD ARTICLE METHOD 
BRONCHOSCOPES Autoclave O1_ts—Various Hot Air 60 min. 
BoNnEWwax Hot Air 60 min. RusBer Goops Autoclave 

Boucies Chemical only 15 min. 
CELLOPHANE Autoclave 30 mins | Scape. BLaDEs Autoclave 30 min. 
| Spares—in medicine bottles. 
|| CysTOscoPES Chemical only 
SoLuTions—AQuEOUS Autoclave 
DIAPERS Autoclave 30 min. 2000 ce thin glass.”.....|/..............- 15-20 min. 
1000 cc thin glass......|.............-. 13-18 min. 
Drains 500 cc thin 10-15 min. 
Gut. Percha—rubber | Autoclave 15 min. 8-10 min. 
Loosely 30 min. 2-4-ounce bottles. 8-10 min. 
Full but not 45 min. 35-40 min. 
Eectrric Corps Autoclave 10 min. | Sutra Drucs—Powder Hot Air 90 min. 
(At 300°-315° F.—150° 
ETHer Cones Autoclave 10 min. ~155° C. only) 
In solution—same as 
GLASSWARE Hot Air other solutions 
Syringes, Tubing, Test 
| Tubes, Petri Dishes....|............++- 60 min. | SurcrcaL Packs Autoclave 
} GLYCERINE Hot Air 60 min. Cotton filled Dressing Combines, Cotton 
os Napkins, Cellulose Napkins, Gauze 
Harp Russer Do not sterilize 20-30 min. 
INSTRUMENTS Autoclave Surunzs 
Extreene 3 min. Boilable Tubes Autoclave 10 min. 
xtreme mergency . min. Silk, Linen, Cotton Autoclave 10 min. 
Scalpels and Scissors Same as above 
Cataract knives Chemical only Tatcum PowpER Hot Air 120 min. 
|| lopororm Do not sterilize THERMOMETERS Chemical only 


ToncuE DEpREssorRs 


Autoclave 


30 min. 


Trays—All kinds 


Autoclave 


20 min. 


JaRS—ENAMELWARE 


Autoclave 


30 min. 


URETHRAL CATHETERS 


Autoclave 


10 min. 


Lams’s Woo. 


Autoclave 


20-30 min. 


UTENSILS 


Autoclave 


15 min. 


Lamps—DIAGNOSTIC Do not sterilize Vasntans Hot Air 120 min. 
2 VASELINIZED GAUZE Hot Air 120 min. 
MatTeErRNITY Packs Autoclave 30 min. 
Zinc PEROXIDE _| Hot Air 4 hours 
NEEDLES Hot Air (Hold temperature at 
Suture and hypodermic 60 min. 280° F.—135° C.) 


Reprint from May 1944 Surgical Supervisor - American Sterilizer Company 
- Continued on page 219 


HOSPITAL PHARMACISTS NOMINATED 
TO A.PH.A. COUNCIL 


Included in the list of nominations for offices 
in the American Pharmaceutical Association are 
four hospital pharmacists, Nominations are made 
at the annual convention, Ballots will be sent 
to the membership for voting in November. The 
complete list of nominees is as follows: 


NOMINEES FOR OFFICES IN THE A.PH.A. - 1948-1949 


For President 
A. Lee Adams, Glencoe, Il Retail Pharmacist 
Henry H. Gregg, Minneapolis, Minn. . Retail Pharmacist 
Ernest Little, Newark, N.J.....-2ccccce Educator 


For First Vice-President 
T. C. Daniels, San Francisco, Calif Educator 
H. V. Darnell, Indianapolis, Ind. . Association Secretary 
M. D. Pritchard, Buffalo, N.Y..... Retail Pharmacist 


For Second Vice-President 
F. J. Goodrich, Seattle, Wash Educator 
F. D. Lascoff, New York, N.Y...... Retail Pharmacist 
E, E, Swanson, Indianapolis, Ind, .... Pharmacologist 


For Council (One Year) 


. S. Hansen, Chicago, Il Hospital Pharmacist 
. F, Hein, San Antonio, Tex. Retail Pharmacist 
. P, Wimmer, New York, N.Y. 


For Council (Three Years) 


M. E. Adamo, Boston, Mass Retail Pharmacist 
B. A. Bialk, Detroit, Mich Retail Pharmacist 
J. B. Burt, Lincoln, Nebr. Educator 
D. A, Clarke, New York, N.Y. .. . Hospital Pharmacist 
D. E. Francke, Ann Arbor, Mich. . . Hospital Pharmacist 
E, J. Ireland, New Orleans, La Educator 
Robert L. Swain, New York City Editor 
I, T, Reamer, Durham, N.C. .. . . Hospital Pharmacist 
Charles E, Wilson, Corinth, Miss. . . Retail Pharmacist 


HOSPITAL PHARMACIST ON NATIONAL 
FORMULARY COMMITTEE 


Announcement of the selection of a hospital 
pharmacist, Dr. Wm. Arthur Purdum, as a mem- 
ber:of the National Formulary Committee was 
made at the American Pharmaceutical Associa- 
tion convention in Milwaukee, He has been chosen 
to fill the unexpired term of Dean Glenn L. Jenkins 
who resigned, 

Dr. Purdum, who is chief pharmacist at Johns 


Hopkins Hospital, has been active in the Society 
for several years and is at present chairman 
of the Committee on Minimum Standards. 


PHARMACIST GORIUP SELECTED TO HEAD 
NEW MEDICAL SERVICE CORPS 


The Army’s new Medical Service Corps has as 
its chief a registered pharmacist with both hos- 
pital and retail experience. Colonel Othmar F, 
Goriup, newly selected chief, was on the Phar- 
macy Staff of Bradford Hospital, Bradford, Pa, 
He has also been a partner in a professional 
pharmacy in the same city. Colonel Goriup is 
a graduate of the University of Pittsburgh School 
of Pharmacy and has a bachelor of science de- 
gree in chemistry from St. Bonaventure’s col- 
lege. During the war he served with the Air 
Transport Command and was awarded The Legion 
of Merit for outstanding work in assisting in the 
development of the air evacuation program for 
the wounded and for improvement of the ATC 
medical service. 


AMERICAN HOSPITAL ASSOCIATION 
COMMITTEE ON PHARMACY APPOINTED 


The recently appointed members of the Com- 
mittee on Pharmacy of the American Hospital 
Association include Worth L. Howard, chairman, 
The City Hospital of Akron, Ohio; Donald A. 
Clarke, The New York Hospital; Don E. Francke, 
University Hospital, Ann Arbor, Michigan; Hans 
S. Hansen, Grant Hospital, Chicago and John J. 
Zugich, Grace-New Haven Community Hospital, 
New Haven, Connecticut, Mr. Howard is a hos- 
pital administrator and member of the Policy 
Committee of the Division of Hospital Pharmacy. 
The other members of the committee are hos- 
pital pharmacists. 


STEELE ELECTED TO CHEMISTS INSTITUTE 


Frank J. Steele, Chief Pharmacist, Greenwich 
Hospital, Greenwich, Connecticut, was elected 4 
member of the American Institute of Chemists 
on September 


— 
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MISS WANDA BUTLER JOINS 
CREIGHTON FACULTY 


Miss Wanda J. Butler of Stratford, Connecti- 
cut, has been named head of Creighton University’s 
Department of Pharmaceutical Chemistry. She 
holds degrees from the Philadelphia College of 
Pharmacy and Science and the University of 
Connecticut, Miss Butler has served as a phar- 
macist in St, Luke’s Hospital, Cleveland; and in 
the Grace-New Haven Community Hospital in New 
Haven, Connecticut, 


HOSPITAL PHARMACIST ON TENNESSEE 
LICENSING BOARD 


Mr. R. D. Hutchinson of the Baptist Memorial 
Hospital, Memphis, has been appointed by the 
Governor to the Tennessee State Licensing Board 
for hospitals. 


S.E.H.P.A. TO MEET IN ATLANTA 


The Southeastern Hospital Pharmacy Associa- 
tion has scheduled a preliminary meeting, at a 
date to be announced, in January, 1948, in Atlanta, 
Ga., according to Mrs. Joyce Gaines, Chairman 
of the Program Committee, This meeting will 
be preliminary to the annual meeting, which is 
scheduled to be held in conjunction with the 
Southeastern Hospital Conference, in Biloxi, Miss., 
in April, 1948, This Biloxi meeting is highly 


HOSPITAL PHARMACISTS 199 


tentative at this time, due to the fact that the 
recent Florida hurricane destroyed valuable facil- 
ities in Biloxi and new arrangements for the 
time and place of the annual meeting have not 
been completed, according to Joe Vance, chair- 
man of the S.E.H.P.A. Publicity Committee. 


HOSPITAL PHARMACY PERSONALS 


Mrs, Anna D. Thiel, Chief Pharmacist, Jackson 
Memorial Hospital, Miami, Fla., spent her vaca- 
tion in New Hampshire. 

Mrs, Lillian Price, Pharmacist at the Emory 
University Hospital, Emory University, Ga., spent 
her vacation at Daytona Beach. She had a won- 
derful time fishing and swimming. 

Mrs. Margaret Tribbett, Pharmacist at the 
Orange Memorial Hospital, Orlando, left the first 
of October for a visit to her former home in 
Indianapolis, Ind. This was Mrs, Tribbett’s first 
visit back home in three years. She plans to go 
on a tour of the new streptomycin plant of Eli 
Lilly’s while in Indianapolis. 

Mr. C. W. Eason, Chief Pharmacist at the 
Florida Sanitarium and Hospital, spent his well 
earned vacation in his former home town, Charlotte, 
N.C. Mr. Eason found the city very much changed 
after fifteen years. 

The new wing of the Florida Sanitarium and 
Hospital is nearing completion and should be 
ready for business the first of the year, accord- 
ing to Miss Alberta Evans, Pharmacist. Plans 
are to house the Pharmacy in the new wing. 


PHOTO CREDITS 


Photographs of Albert W. Moore, Herbert L. 
Flack and George F. Archambault, pages 202 and 
203, were taken by Eddie Wolfe, Chief Pharma- 
cist, Mt. Alto V. A. Hospital, Washington, D. C. 

Photograph of the installation of officers, page 
2u3 was taken by Mr. Deibert of the American 
Pharmaceutical Association. 


POSITION OPEN 


CALIFORNIA . . Wanted: Pharmacist, young 
man for permanent position in hospital pharmacy. 
Good pay, no nights. Vacation and sick leave 
with pay. Apply Personnel Dept., Stanford Uni- 
versity Hospitals, Clay and Webster Sts., San 
Francisco, California. 
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Edited by HERBERT L. FLACK 
CHIEF PHARMACIST, JEFFERSON MEDICAL COLLEGE HOSPITAL, PHIL ADELPHIA 


ORGANIZATION NEWS 


FLORIDA HOSPITAL PHARMACY ASSOCIATION - 
is attempting to place pharmacists in every hos- 
pital, thus upholding state law. On 14 October, 
Miss Mary Wernershach and Miss Bernice 
Walters, both of Jackson Memorial Hospital, 
Miami, discussed hospital pharmacy before a 
meeting of the Southeast Florida Pharmaceutical 
Association, Both ladies are members of the 
Board of Directors of the Miami Pharmaceutical 
Association, 


LOUISIANA SOCIETY OF HOSPITAL PHARMA- 
CISTS - had a talk on narcotic regulations and 
control at the November meeting. In December, 
a round table discussion will be held followed 
by a social gathering at the home of Mr, A. P. 
Lauve, 


MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS - met 17 September at St. Vincent 
Hospital in Worcester. Miss Irene Snecinski, 
of Burbank Hospital, Fitchburg, gave the high- 
lights of the Second “Institute”, Mr. John Zugich, 
guest speaker from New Haven, Conn.,, held a 
question and answer period and explained the 
need for and aims of the new Division of Hos- 
pital Pharmacy in the A.Ph.A. 


MICHIGAN SOCIETY OF HOSPITAL PHARMA- 
CISTS - met on 6 September at the Island Park 
in Ann Arbor, The meeting was planned by the 
pharmacists in University Hospital and the picnic 
was the contribution of 10 associate members, 
Met 9 October at Wayne County Medical Society 
Building. Following dinner, the 45 persons were 
treated to a talk, “Pharmacy - Past, Present, 
and Future”, by Dr, E. R. Jones of Parke, Davis, 
& Co, 


HOSPITAL PHARMACISTS ASSOCIATION OF 
GREATER ST. LOUIS - met on 9 September to 
learn of acceptance of the group as an affiliate 
of the A.S.H.P, Preparations were made for the 
A.H.A. Convention to be held in September in St, 
Louis, Mr. Francis Rudi was appointed Chair- 
man of a Committee to supervise an exhibit for 
the A.S.H.P. and the U.S.P. 


NEW JERSEY SOCIETY OF HOSPITAL PHAR- 
MACISTS - met on 18 September at Hope Dell 
Hospital in Paterson, The hospital served supper 
and a social evening was enjoyed by 21 members 
and 4 State Board of Pharmacy members pres- 
ent, followed by a tour of the hospital pharmacy. 


SOCIETY HOSPITAL PHARMACISTS OF 
GREATER CINCINNATI - at the 8 October meet- 
ing, elected the following officers: Chairman, 
Mr. Herman Humphries, St. Elizabeth Hospital, 
Covington, Ky.; Vice-Chairman, Mr. Arthur Davis 
Ft. Thomas Veterans Hospital, Ft. Thomas, Ky.; 
Secretary, Miss Elizabeth Lynch, William Booth 
Memorial Hospital, Covington, Ky.; Treasurer, 
Miss Mary Mori, Bethesda Hospital, Cincinnati, 
Ohio, After the election, Miss Alice Ritchie, of 
Christ Hospital, Cincinnati, spoke on the 1947 
A.Ph.A. Convention, 


CLEVELAND SOCIETY OF HOSPITAL PHAR- 
MACISTS - met at Huron Road Hospital for din- 
ner. Plans for holding joint meetings with the 
Northern Ohio Druggist Association and the local 
A.Ph,A. Branch were discussed. A vote was 
taken to contribute money to the Western Re- 
sefve School of Pharmacy building fund. 


TOLEDO SOCIETY OF HOSPITAL PHARMA- 
CISTS - met 9 September at Flower Hospital to 
discuss prescription pricing as compared to Fe- 
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tail professional pharmacies and the actions of 
the Ohio State Board of Pharmacy on experience 
time granted for work in hospital pharmacies, 


MIDWEST ASSOCIATION OF SISTER PHARMA- 
CISTS - was organized on 10 July at Mercy Hos- 
pital in Chicago, On 18 September, the consti- 
tution and by-laws were adopted, committees 
appointed, and plans laid for the future. The 
meeting closed with a discussion on penicillin 
oil and wax preparations, Officers are: Chair- 
man, Sr. M. Amadeus, Mercy Hospital, Chicago; 
Vice-Chairman, Sr. M. Harteusis, St. Elizabeth 
Hospital, Chicago; Recording Secretary, Sr. M. 
Tarcisia, St. JoSeph’s Home For The Aged, Chi- 
cago; Corres, Secretary, Sr. M. Stephanina, Chi- 
cago Heights, Illinois. 


SOUTHEASTERN HOSPITAL PHARMACY ASSO- 
CIATION - is planning to meet in Atlanta, Ga., 
on 17 and 18 January 1948 at Piedmont Hotel, 
Hospital Pharmacists from Alabama, Florida, 
Georgia, Louisiana, Mississippi and Tennessee 
will gather there to hear Mr. Paul Rees of Bristol 
Labs. speak on blood and blood banks, Tour 
of hospital pharmacies will be part‘of the pro- 
gram, Officers are: President, Mrs, Anna 
Thiel, Jackson Memorial Hospital, Miami, Vice 
President, Mr, Albert P, Lauve, Mercy Hospital, 
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New Orleans, Louisiana, Secretary-Treasurer, 
Miss Alberta Evans, Florida Hospital and Sani- 
tarium, Orlando, Florida. 


PHILADELPHIA HOSPITAL ASSOCIATION - met 
16 September to plan program for the year. 
Much interest was shown in having professional 
rather than social meetings. Invitations to the 
meeting were sent to all hospital pharmacists 
within 50 miles of Philadelphia and a good turn- 
out repaid the effort. 


WISCONSIN HOSPITAL PHARMACISTS ASSOCI- 
ATION - met 17 October at Milwaukee Hospital 
to see a movie on Folic Acid and to hear a re- 
port on anemias by the Chief Resident Physician 
of that Hospital. 


ASSOCIATION OF HOSPITAL PHARMACISTS OF 
THE MIDWEST - met on 13 September at St. 
Joseph’s Hospital, Omaha, Nebraska with Sr, Car- 
melia as hostess. Dr. Maurice Howard of the 
Hospital staff spoke on “Drugs for Treating Heart 
Disease - Digitalis & Quinine”. Sr. Ruth Morris 
of Immanuel Hospital reported on the Milwaukee 
Convention. A tour of the Pharmacy concluded 
the meeting. 


Left to right in first row: Sr. M. Stephanina, St. James Hospital, 
Chicago Heights; Sr. M. Amadeus, Mercy Hospital, Chicago; Sr. M. 


Tarcisia, St. Joseph’s Home, Chicago. 


Second row: Sr. M. Pia, 


St. Joseph Hospital, Joliet, Ill.; Sr. M. Georgiana, St. Francis Hos- 


pital, Blue Island, Tl.; Sr. M. 


Hortensis, St. Elizabeth Hospital, 


Chicago; Sr. M. Leonica and Sr. M. Wilhelmina, St. Mary of Nazareth 


Hospital, Chicago. 
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Hans S. Hansen 


Albert W. Moore 
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CONVENES MILWAUKEE 


With more than 100 members present, the American Society of 
Hospital Pharmacists met for its 1947 annual meeting during the 
convention of the American Pharmaceutical Association in Milwaukee, 
Wisconsin, August 24 - 30. A full two-day program for the hospital 
pharmacists had been arranged by the Program Committee with Mr, 
John Miller of Aultman Hospital, Canton, Ohio as chairman, The 
local welcoming committee for hospital pharmacists was in charge 
of Mr. Leonard Tousman, Chairman of the Wisconsin Society 6f Hos- 
pital Pharmacists. 

Following the two-day session of the A. S. H. P., hospital phar- 
macists attended sectional meetings of the A. Ph. A. as well as the 
General Sessions and the House of Delegates, 


TOUR OF MILWAUKEE HOSPITALS 


In addition to attending the business meetings of the Society, hos- 
pital pharmacists were given an opportunity to make a tour of Mil- 
waukee hospitals including Columbia Hospital, St. Joseph’s Hospital, 
Milwaukee County Hospital, Sacred Heart Sanitorium and Milwaukee 
Hospital. 

Much interest was shown in matters affecting hospital pharmacists 
by the large number who participated in the informal meetings on 
Sunday and Monday nights during which time panel discussions were 
held and hospital pharmacists were given an opportunity to discuss 
their problems with other members of the group. 

More than 70 attended the breakfast for A. S. H. P. members on 
Tuesday morning. The marked growth of the Society was pointed out 
by the few members present who had attended a breakfast more than 
ten years ago in Dallas, Texas with the purpose of formulating plans 
for such an organization as the A. S. H. P. 


INCREASE IN MEMBERSHIP 
Reporting on the Membership, Mr. John Zugich pointed out that the 
Society now had nearly 1200 members, an increase of more than 400 
in membership since our last annual meeting in 1946, 
RECOMMENDATIONS OF CHAIRMAN HANS HANSEN 
In Chairman Hansen’s address, he recommended that continued ef- 


fort be made to keep our membership at least 10 per cent of the 
total A, Ph. A. membership; and that a change in the make-up of 


202 
7 
4 
A 
‘ 
Beg 
Ruth C. Moote 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


203 


New American Society of Hospital Pharmacists officers installed. Hans S. Hansen, re- 
tiring chairman greets incoming President, John J. Zugich of Grace-New Haven Hospital, 
New Haven, Connecticut. Vice-President, Margaret Savage Gary of U.S. Marine Hospital, 
Norfolk, Virginia, and Treasurer, Sister M. Etheldreda of St. Mary’s Hospital, Brooklyn 
are in the center. Absent is Secretary, Leo F. Godley of New York University Clinic. 


the executive committee be made to reduce the number of members 
in order to make it less cumbersome and that some of the members 
be held over from year to year so as to provide for a continuing 
committee and avoid difficulties resulting when all members are new. 
Mr. Hansen also recommended that after due and deliberate consid- 
eration the Division of Hospital Pharmacy of the A. Ph, A. be ap- 
proved as the best possible medium for the development of hospital 
pharmacy. 

In addition to approval of the Division, other business transacted 
at the 1947 meeting included reports of other officers and commit- 
tee chairman, changes in the Society’s Constitution and By-Laws, 
resolutions passed, appointment of committees to serve during the 
coming year and nominations of officers for the 1948 - 1949 term 
to be elected by mail ballot in the near future. These reports, list 
of committee members, amendments to the Constitution and By-Laws 
and resolutions are included in this issue of THE BULLETIN in the 
Official Reports of The American Society of Hospital Pharmacists 
for 1947. 


DIVISION OF HOSPITAL PHARMACY APPROVED 


Highlighting the business sessions of the A. S. H. P. meeting was 
the approval of the Division of Hospital Pharmacy following a report 
by Don E, Francke in which he pointed out the need for a Division 
at the headquarters of the American Pharmaceutical Association, and 
a summary of the activities of the Division to date by Dr. Robert P, 
Fischelis, A discussion concerning the work of the Division afforded 
all those present an opportunity to ask questions and express their 
views, It was pointed out that the Society would remain as a sep- 
arate organization; that director of the Division would be appointed 
in the near future; and that THE BULLETIN will be edited by the 
director of the Division of Hospital Pharmacy but it will remain the 
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same in general content and format. 

On discussing the finances of the Society and 
the funds available for the Division of Hospital 
Pharmacy, it was concluded that the Policy Com- 
mittee will determine the use of funds available 
from the A, Ph, A. It was the general consen- 
sus of opinion that THE BULLETIN should be 
financed through A. S. H. P. dues if at all pos- 
sible, 

Concurring with the provisions of the agree- 
ment between the Council of the A, Ph, A. and 
the Executive Committee of the A. S. H. P., the 
membership approved the Division of Hospital 
Pharmacy. It is hoped that a director will be 
appointed by January Ist, 1948 and plans for ex- 
pansion of hospital pharmacy activities at the 
A. Ph, A. headquarters will be carried out, 


NEW OFFICERS INSTALLED 


At the final session of the meetings, the fol- 
lowing officers were installed to serve during 
the coming year: President, John J. Zugich, 
New Haven Hospital, New Haven, Connecticut; 
Vice-President, Margaret Savage Gary, U. S. 
Marine Hospital, Norfolk, Virginia; Secretary, 
Leo Godley, The New York University Clinic, 
New York City; and Treasurer, Sister Mary 
Etheldreda, St. Mary’s Hospital, Brooklyn, New 
York, 

When outlining the objectives of the Society for 
the ensuing year, Mr. Zugich indicated that em- 
phasis will be placed on a minimum standards 
program, on increase in membership, and on 
encouraging cooperation with the Division of Hos- 
pital Pharmacy of the A, Ph, A, since it is a 
service promoting activity of the A. S. H. P. 
Also, he urged continuation of THE BULLETIN 
as a service to members of the Society. 

Nominations for officers to be elected by bal- 
lot this fall are: S. W. Morrison, Wesley Mem- 
orial Hospital, Chicago and W. Arthur Purdum, 
Johns Hopkins Hospital, Baltimore for President; 
Geraldine Stockert, Monmouth Memorial Hospi- 
tal, Long Branch, New Jersey and John F, Thomp- 
son, Touro Infirmary, New Orleans for Vice- 
President; J. R. Cathcart, Chester County Hos- 
pital, West Chester, Pennsylvania and Eddie 
Wolfe, Mt. Alto Veterans Hospital, Washington, 
D. C. for Secretary; and Sister Jeanne Marie, 
St. Elizabeth’s Hospital, Youngstown, Ohio and 
Sister Mary Junilla, Queen of Angels Hospital, 
Los Angeles, California for Treasurer, 


HOSPITAL PHARMACY RECORDS DISCUSSED 


Pointing out that “the most important of the 
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non-professional duties of the hospital pharma- 
cist is that of records,” Miss Ruth Moote, grad- 
uate student at Purdue University, presented a 
discussion on hospital pharmacy records. The 
talk was supplemented with a set of suggested 
forms which were compiled from samples used 
in many hospital pharmacies. The set of forms 
included those used for: narcotic records, pur- 
chasing records, tax-free atcohol records, man- 
ufacturing work sheets, requisition for supplies, 
inventory forms, and others, 

In summarizing the report, Miss Moote em- 
phasized the importance of good records, and 
pointed out that forms should be of uniform size, 
kept at a minimum number, and as simple as 
possible since time is so important to the hos- 
pital pharmacist, 


HOSPITAL PHARMACY IN THE VETERANS 
ADMINISTRATION 


E. Burns Geiger from the Central Office of 
the Veterans Administration in Washington, D. C. 
presented a report on the administrative set-up 


of the hospital pharmacies in the VA hospitals’ 


and the vast amount of work carried on in the 
pharmacies. In his report Mr. Geiger stated 
that the 124 VA hospitals with their 270 profess- 
ional grade pharmacy personnel provide pharma- 
cy service for more than 100,000 hospitalized 
veterans, having compounded in excess of 2,500, 
000 prescriptions last year. Pharmacies are 
also located in the 75 regional offices which pro- 
vide pharmacy service for those veterans com- 
ing to out-patient clinics. The pharmacies lo- 
cated in these regional offices filled approxi- 
mately 1,000,000 prescriptions last year with a 
professional pharmacy staff of 100, 

Mr. Geiger also pointed out the requirements 
for positions as pharmacists within the VA which 
include a Bachelor of Science degree in phar- 
macy or its equivalent from a school accredited 
by the American Council] on Pharmaceutical 
Education, 


HOSPITAL PHARMACY IN THE U.S. PUBLIC 
HEALTH SERVICE 


Reviewing the organizational framework of the 
U.S. Public Health Service, Mr. George F. 
Archambault, chief of the Pharmacy Service, 
Hospital Division of the U. S. Public Health Serv- 
ice outlined'the work of the medical and related 
services which are a part of the Hospital Divi- 
sion - and which includes the recently created 
pharmacy service. Mr. Archambault emphasized 
the need for unification of the Hospital Division’s 
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pharmacy service in the hospital pharmacies or 
dispensaries in the 24 Marine hospitals and in 
many of the medical relief stations. Following 
a survey of the U. S. Marine pharmacies and 
pharmacists, he stated that the pharmacy serv- 
ice of the Hospital Division was created “with 
the purpose of raising the level of operations 
and standards of pharmacy in our hospitals to 
their proper professional plane and to coordinate 
these activities with the other professional serv- 
ices.” 

Mr. Archambault outlined further the objec- 
tives with the following statement: “...the newly 
created service is to be devoted to giving new 
weight and depth to the pharmaceutical services 
throughout the Marine hospital system.” 

In conclusion he pointed out the opportunities 
for those seeking careers in the U. S. Public 
Health Service in hospital pharmacy and in public 
health for pharmacy graduates of recognized col- 
leges of pharmacy. 


PROFESSIONAL RELATIONS DISCUSSED 


Professional relations with the physician, the 
nurse, the patient and finally the public was dis- 
cussed by Mr. Herbert Flack, chief pharmacist, 
Jefferson Medical College Hospital in Philadel- 
phia. Copies of “Hospital Pharmacy News,” a 
publication of the pharmacy department in Mr, 
Flack’s hospital were available as an example 
of what. can be done by the hospital pharmacist 
to promote better professional relations between 
the pharmacy and the nurses, physicians and 
patients. Mr. Flack commented on other methods 
of improving professional relations with the phar- 
Macy including the meetings of the Formulary 
Committee, maintaining a professional atmos- 
phere in the pharmacy at all times, making oc- 
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casional rounds of the private and ward floors 
to check the drug stock and teaching pharmacol- 
ogy to nurses, In conclusion Mr, Flack empha- 
sized the importance of good relations with the 
patient and the. public as well as with the phy- 
sician and nurse, 


RADIOACTIVE ISOTOPES AND THE HOSPITAL 
PHARMACIST 


The dangers in handling radioactive isotopes 
by the hospital pharmacist were discussed by 
Dr. Albert W., Moore, chief pharmacist, Engle- 
wood Hospital Association of Englewood, New 
Jersey. He pointed out the dangerous character 
of all types of radioactive isotopes and listed 
the rules for procuring and using these materi- 
als as outlined by the United States Atomic En- 
ergy Commission, In summary Dr. Moore made 
the following statements in regard to the hospi- 
tal pharmacist handling radioactive isotopes: 

“Radioactive isotopes must not be handled by 
a hospital pharmacist without proper knowledge 
of the material itself, 

“Properly protected storage space and instru- 
ments for measuring the strength and even the 
presence of radioactive substances is a MUST. 

“A knowledge of the procedure against contam- 
ination of person, water, air and surrounding 
surfaces is necessary. 

“An adequate method for disposal of any left 
over material with a long half-life is very im- 
portant, 

“And finally, unless you know exactly what you 
are doing and why, if the material is radioactive, 
do not touch it nor let anyone else do so until 
and experienced biophysicist can be reached and 
consulted,” 
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REPORT OF THE CHAIRMAN - 1947 


Hans S. Hansen 


This is the fourth annual report that has been 
presented to the membership by a chairman, As 
in the past reports I believe that we can again 
show progress and improvement, 

I believe it is fitting and proper at this time 
to express an appreciation of the labor of sev- 
eral of the members. To Don Francke and his 
associates who again for the past year have 
given us our splendid bulletin without any re- 
muneration. This has been a labor of love, 
for which we, the membership, thank you. Thanks 
to Miss Gloria Niemeyer for her splendid work 
at our Washington headquarters. The members 
of the various committees of the Society, mem- 
bers of the policy committee including those 
representing the American Hospital Association 
and those representing the A.Ph.A. Thanks to 
all for their work. Thanks should be extended 
to Sister Clara Francis for her splendid inter- 
pretation of the various phases of hospital phar- 
macy at the Catholic Hospital Association Con- 
vention. I also want to thank my fellow officers 
for their kind cooperation and considerations 
during the past year. Their helpful suggestions 
have meant a great deal to me. I want to wel- 
come, as well as thank, the local groups that 
have affiliated with the society during the past 
year. We will, I am sure, gain a great deal 
from these various groups that will add to our 
stature. I want to thank Dr. Fischelis for his 
time, tireless efforts and counsel in the plan- 
ning of the Division of Hospital Pharmacy. I 
could spend quite some time in thanking other 
individuals who by their letters have shown great 
interest in the welfare of the Society. They are 
legion. Last but not least I want to thank the 
membership in its entirety for its enthusiasm 
for and interest in the Society. I sometimes 
think we fail to appreciate enough the individual 
member of an organization, It is their faith in 
and support of the organization that makes the 
Society, 

Some expression of thanks should be given our 
hospitals, Many of them have aided your offi- 
cers in executing and fulfilling the duties of 
their office. Sister Gladys Robinson reports 
that her hospital has given her a great deal of 
assistance. My own hospital furnished, without 
cost to the Society, a great deal of secretarial 
work as well as stationery and some postage. 
This matter should receive the attention of the 
Resolutions Committee. 


Now, what progress has been made in the 
light of the recommendations made by Chairman 
Francke at the Pittsburgh meeting of the Society? 
First, Chairman Francke hoped for a member 
ship of 1200 by this time. As of July 23rd, 1947, 
we had 704 renewals and 395 new members, 
making a total of 1099. IH 72 members of the 
society’s 1946 roster had renewed this year we 
would have missed Chairman Francke’s hopes by 
29. We have as Chairman Francke hoped, kept 
our membership at 10 per cent of the total mem- 
bership of the A.Ph.A. 

Second, The campaign to correct the unfair 
and discriminatory practice of not giving full 
credit for pharmacy experience gained in hos- 


_pitals has been successful. All the districts of 


the National Association of Boards of Pharmacy 
adopted the following resolution: 


Be it RESOLVED, that adoption of 
the minimum standards for evaluating 
practical experience as adopted by the 
N.A.B.P., but recommend that regula- 
tion no. 2 of the standards be amended 
to make it possible to acquire practi- 
cal experience in either hospital or 
retail pharmacies which have been ap- 
proved by the boards of pharmacy as 
a suitable place to acquire such ex- 
perience. 


Be it further RESOLVED, that prac- 
tical experience acquired in either a 
hospital pharmacy or a retail pharmacy 
in accordance with the minimum stand- 
ards of the N.A.B.P. in order to quali- 
fy a person for licensure as a phar- 
macist by examination in any state be 
deemed sufficient practical training 
prior to licensure to qualify the per- 
son so receiving it for reciprocal li- 
censure as a pharmacist in any state. 


Without doubt this resolution, or one embodying 
the sense of this one, will be adopted at this 
convention by the N.A.B.P. now in session. This 
was accomplished not by our efforts alone, but 
also by the help of friends of hospital pharmacy, 
Mr. Pat Costello, secretary of N.A.B.P., as well 
as other members of boards of pharmacy and 
members of the American Pharmaceutical As- 
sociation. 
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Third, The Society has actively cooperated 
with the committee on The Pharmaceutical Sur- 
vey. This has been accomplished through Mr. 
Donald Clarke, of New York City, as well as 
through the work of Mr. J. Solon Mordell, As- 
sistant to Dr. Elliott. Mr. Mordell is a hospital 
pharmacist. 

Fourth, we have promoted the continuance of 
annual Institute On Hospital Pharmacy - This 
in conjunction with the American Hospital As- 
sociation and the American Pharmaceutical As—- 
sociation, The 1947 Institute was held in Chicago. 
A report on the Institute has appeared in our 
Bulletin, 

The other three recommendations fell by the 
wayside, Atleast we cannot report any definite 
accomplishment. 

Chairman Francke’s second suggestion was 
the establishment within the Society of a College 
of Diplomates in Hospital Pharmacy or, if you 
wish, A College of Fellows in Hospital Phar- 
macy. Dean Jenkins of the Purdue University 
School of Pharmacy first recommended this in 
1944, but during the past three years nothing 
has been done. We should give this some seri- 
ous thought. Ifeel that some recognition should 
be given men and women who have served hos- 
pital pharmacy long and well. For the young 
men and women entering hospital pharmacy we 
should have established a Goal - a recognition 
of service and achievement, 

The fourth suggestion of Chairman Francke 
was the proposal by the Society of regulations 
to bring pharmacy in hospitals under the super- 
vision of a qualified pharmacist. This work 
should be taken up by the Committee on Legis- 
lation which was appointed during the past year 
and is headed by Mr. Leo Godley. 

The sixth suggestion on Chairman Francke’s 
list was encouragement by the Society of the 
teaching of hospital pharmacy in our nation’s 
colleges. As I recall, this subject received con- 
siderable discussion in open meeting at our 
Pittsburgh convention. Dr. Elliott questioned 
the statement that hospital pharmacy was an 
entity. Some educators present stated that hos- 
pital pharmacy was just pharmacy practiced in 
a hospital. This in a sense is true, but it is 
not the whole truth, for pharmacy in a hospital 
is much more than just pharmacy, just as phar- 
macy in a retail drug store or prescription 
pharmacy is much more than just pharmacy. 
That is just the point that was missed in this 
discussion, In each of these fields of pharmacy 
much more is needed than a knowledge of phar- 
macy. In the retail drug store and the pre- 
scription pharmacy you meet your patient or 
customer if you wish through his physician, di- 
rectly or by way of a member of his family. 
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In a hospital the pharmacist meets his patient, 
never directly, but contact is through the physi- 
cian by way of one or all of the following de- 
partments: nursing, dietetics, surgery, x-ray, 
and laboratory., You being hospital pharmacists, 
it is not necessary for me to elaborate on the 
significance of this. You will agree that to be 
a successful hospital pharmacist one should know 
and understand all of these various departments 
that correlate their efforts in returning the pa- 
tient to health and a useful economy. I believe 
it is the duty of our schools of pharmacy to as- 
sume the responsibility in fitting the student for 
hospital pharmacy service. 

Now for the year that is coming: I would ask 
for a continued effort to keep our membership 
at least 10 per cent of the total A.Ph.A. mem- 
bership. 

I would like to see a change in the make up 
of the Executive Committee - composed of fewer 
members, in order to make it less cumbersome 
and so that some of the members are held over. 
In other words, a committee that does not con- 
sist of all new members. It would make for 
much better service of this committee to the 
society. 

I would like to see the membership accept, 
after due and deliberate consideration, the Di- 
vision of Hospital Pharmacy of the A.Ph.A:, as 
the best possible medium for the development 
of our particular branch of pharmacy as well 
as the best means of making it a great and im- 
portant part of the whole program of health serv- 
ice for our people. Up to a few years ago, my 
personal observation had been that the A.Ph.A. 
was organized and operated for a privileged few 
in the field of pharmacy. During these past 
years, I can see a great change taking place 
within the organization and in its activities. I 
now firmly believe that it is about to attain the 
position of representing pharmacy in all its 
phases - at last to be the voice of pharmacy 
in these United States. There are still apparent 
some inequalities, for example, practicing phar- 
macists which includes hospital pharmacists, 
make up 70 per cent of the A.Ph.A. member- 
ship but have only a 17 per cent representation 
on the Council. For your information this rep- 
resentation does not include any hospital phar- 
macist. Another group representing 3.2 per cent 
of the membership of the A.Ph.A. and have 41 
per cent representation on the Council. I know 
that they represent pharmacy, but it is human 
for them to see pharmacy from the viewpoint of 
their particular branch of this profession. I be- 
lieve that this inequality should be corrected 
and [I think that it will be. 

For some time we in hospital pharmacy have 
felt that the A.Ph.A. has done very little for 
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us and our branch of pharmacy. We now have 
an opportunity to accept the help and coopera- 
tion we have so long felt was our right. Later, 
the need for the Division of Hospital Pharmacy, 
of the A.Ph.A. will be discussed by Don Francke, 
and what the Division has accomplished presented 
by Dr. Fischelis. 

My duty now is to outline briefly for you what 
prought about this Division of Hospital Pharmacy 
and the mechanics of its development. I want 
to make this as brief.as possible as most of you 
are familiar with a great deal of the preliminary 
work on this plan. The Executive Committee in 
session in 1945, the year that the annual conven- 
tion was skipped, discussed the future of hospital 
pharmacy. The Society’s tremendous growth made 
it evident that in order to function as it should, 
a full-time paid secretary or possibly a director 
would be necessary. Preliminary discussion was 
of necessity ona general basis. At the Pittsburgh 
Convention last year this crystalized into some- 
thing of substance, It was the concensus of opin - 
ion of those attending the Pittsburgh conferences 
that the A.Ph.A. should take over the editorial 
and publication expenses of THE BULLETIN as 
well as the secretarial work connected with the 
collection of dues and keeping a roster of the 
membership. This was thought to be fair and 
equitable, a return you might say for our mem- 
bership in the parent organization. The subject 
was left at this stage until late in 1946. Dr. 
Fischelis at this time asked if it were possible 
to hold a meeting in Washington to attempt to 
formulate a definite plan that would embody sub- 
stantially the discussions held in Pittsburgh. Be- 
cause of the financial status of the society, it 
was impossible to have the entire Executive Com- 
mittee come to Washington. The members were 
asked to delegate Mr. Francke and myself to 
negotiate with the A.Ph.A., to this they agreed. 
The expenses of Mr. Francke and myself were 
met by the A.Ph.A. and the Society jointly. From 
these discussions in Washington emerged the 
agreement between the A.Ph.A. and the A.S.H.P. 
establishing a Division of Hospital Pharmacy of 
the A.Ph.A. A copy of the agreement was sent 
to all Exegutive Committee members for their 
consideration. All but one member agreed that 
this document should be signed. The member not 
Signing was of the ‘opinion that it should be left 
to the judgment of the membership in convention. 
We did want to establish this division so that 
the membership would have an idea of what it 
cou'd do for hospital pharmacy when the time 
Came for them to pass judgment on it. 

I’ was not the intention of the Executive Com- 
mit'-e to make this agreement secret, in fact 
it come as quite a surprise to me at least that 
Son of the membership considered it a secret 
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agreement, The agreement was made public 
just as soon as publication was possible in our 
Bulletin and in the Practical Edition of The 
A.Ph.A. Journal. Some of the membership wrote 
to me and expressed an opinion that the Execu- 
tive Committee had gone beyond its powers. I 
want to call your attention to the fact that our 
Constitution and By-Laws plainly state that the 
executive committee shall act for the society be- 
tween meetings. I have had a great many letters 
approving the committee’s action. These have 
been greatly appreciated. I can understand those 
who wrote and commented adversely on the com- 
mittee’s action. They were very deeply con- 
cerned about the Society, its future, its entity, 
etc. They were frank and honest in their com- 
ment and they signed their names. I was just 
a little disappointed in some, because of their 
lack of faith in their officers and committee 
members. We, too, have the best interests of 
the Society at heart. 

I would have closed this report here but a re- 
cent unsigned article published in the American 
Professional Pharmacist entitled “‘Division’ in 
Hospital Pharmacy” makes it impossible for me 
to do so. I am not going to stand for any one 
putting words in my mouth even by inference, 
nor suggest in the same manner ideas eminating 
from my mind that never were there, without 
giving them the lie. To me, this is an out- 
standing example of the writing of a negationist. 
In the very first paragraph the writer shows his 
or her line of thought or reasoning by selecting 
a definition of division to fit it perfectly. I 
hope that the writer is not silly enough to be- 
lieve that we do not know that Webster gives 
many definitions of a word or phrase. With the 
reading of this first paragraph, I knew what to 
expect in the article, a biased viewpoint, twist- 
ing the meaning of every part of the agreement. 
Suggesting that by our action we may cause re- 
percussions throughout the entire profession is 
idiotic. The Society will have many important 
problems to solve in the years to come, These 
are not going to cause repercussions or “Divi- 
sion” in Hospital Pharmacy or the profession 
but it is an article such as this that will. This 
is a problem that concerns hospital pharmacists 
and we will either accept this agreement or re- 
ject as the majority wishes. It would be won- 
derful could we rub Aladdin’s lamp and give you 
the perfect solution for our problems, but that 
is not possible. We know the agreement and the 
proposed division is not perfect. It has been 
stated before that the perfect in anything has 
never been attained nor wi'l it be. Already the 
plan of the division has been changed as you will 
be informed later. It was hoped to have this 
plan ready to begin functioning at this time or 


210 


not later than January ist, 1948. May I again 
state that I believe that this plan will solve our 
problems and that it can be made to function 
for the best interests of hospital pharmacy. My 
answer to this article must not be construed as 
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a desire on our part to avoid discussion and 
criticism, but it must come after the true facts 
have been presented to you. 

Again I want to thank you all for your kindness 
and support during the past year. 


MINUTES OF THE 1946 CONVENTION AND REPORT OF THE SECRETARY - 1947 


Walter M. Frazier 


The third annual meeting of the American So- 
ciety of Hospital Pharmacists was held at Pitts- 
burgh, Pa., in conjunction with the Convention 
of the American Pharmaceutical Association. 
The first session was called to order at 9:00 
A.M. Tuesday, August 27,1946. Mr. I. T. Reamer, 
Secretary presided while Mr. Don E. Francke 
read the Chairman’s address. 

The reports of the Officers and the Commit- 
tees were accepted. These reports were pub- 
lished in THE BULLETIN, Volume 3, Number 
5, 1946. A resume of the many excellent papers 


pic.ented on last year’s program was also pub- 
lished in the same copy of THE BULLETIN. 
Several sessions were held jointly with the 
Section on Practical Pharmacy of the American 
Pharmaceutical Association and the American 


College of Apothecaries. It was decided by vote 
that one of these combined sessions be held 
again this year if possible. 

A resolution was presented by Mrs. E. G. 
Scott and Mr. Don Clarke, electing Mr. Harvey 
A. K. Whitney and Mr. Edward Spease to Hon- 
orary Membership, for a time unlimited. The 
resolution was adopted unanimously. 

The editors of THE BULLETIN were reap- 
pointed and sincere appreciation was voiced for 
the great work of Mr. Francke and Miss Niemeyer. 

The final session included the installation of 
the present Officers. Chairman Hansen spoke 
briefly on the value of continued enthusiasm and 
cooperation within the Society. He then appointed 
committee chairman to serve during the 1946- 
1947 term. 


The Executive Committee acted on several 
important subjects during the past year as fol- 
lows: 

1, It approved the appointment of Miss Gloria 
Niemeyer to the office of Executive Secretary of 


the Society. Miss Niemeyer has most capably 
fulfilled this assignment since January 1947. 

2. It voted to nominate Mr. John J. Zugich to 
fill the vacancy left by the resignation of Mr. 
Donald Clarke, as candidate for the office of 
Chairman of the Society. 

3. It delegated Chairman Hansen and Editor 
Francke to meet with Dr. Fischelis, Secretary 
and General Manager of the A.Ph.A., for the 
purpose of devising a plan to promote closer 
cooperation between the A.S.H.P. and the A.Ph.A., 
to establish a long term policy and program for 
the A.S.H.P., and to arrange financial ‘assist- 
ance for the publication of THE BULLETIN. The 
result of this meeting was the establishment of 
the Division of Hospital Pharmacy, which was 
approved by the Council of the A.Ph.A. The 
Executive Committee of the A.S.H.P. also voted 
in majority to approve this plan. The Secretary 
of the A.S.H.P. having been informed by the 
Chairman of this approval, affixed his signature 
to the official agreement as did the Chairman. 
The Secretary of the A.S.H.P. also requested 
the Division of Hospital Pharmacy to take over 
such secretarial duties which in the opinion of 
the officers and Executive Committee should be 
handled by the Division. 

The officers duly elected to take office for the 
coming yearare: Chairman, John J. Zugich; Vice- 
Chairman, Margaret S. Gary; Secretary, Leo F. 
Godley; and Treasurer, Sr. Etheldreda. 

Three newly affiliated groups have been wel- 
comed to the A.S.H.P. in the past year. They 
are: Massachusetts Society of Hospital Phar- 
macists, Hospital Pharmacists Association of 
Greater St. Louis and the New Jersey Society 
of Hospital Pharmacists. 

A report of the membership of the Society is 
included in the Report of The Membership Com- 
mittee. 
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REPORT OF THE TREASURER 


September 20, 1946 to August 24, 1947 


Sister Gladys Robinson 


BALANCE 


Deposited in Marshall & Isley Bank, Milwaukee, Wis., on 


Accounts Received (Dues & Subscriptions) ..........c.ce0ee+e8ee8 


$ 778.00 
$3988.37 


$4766.37 


$4682.76 
$ 83.61 


REPORT OF THE MEMBERSHIP COMMITTEE 


John J. Zugich, Chairman 


At the 1946 annual meeting of the American 
Pharmaceutical Association held in Pittsburgh, 
Pa, the following membership committee was 
appointed for the American Society of Hospital 
Pharmacists: Mr. John Zugich, Chairman, New 
Haven, Connecticut; Mr. Frank Steele,Greenwich, 
Connecticut; Miss Edith Hill, Boston, Massa- 
chusetts; and Mr. Morton Gluck, New York. 

During the year, Mr. John Cathcart of West 
Chester, Pennsylvania replaced a vacancy created 
by Mr. Gluck when he retired from active hos- 
pital pharmacy. 

Several committee meetings were held in New 
Haven, Connecticut to coordinate the activities 
of the growp and to develop plans for concen- 
trated effort in several directions. 

The committee used several devices to con- 
tact all hospital pharmacists who were not mem- 
bers of the American Society of Hospital Phar- 
macists in cooperation with the editorial staff 
of T 4E BULLETIN and with the American Phar- 
macecutical Association. A direct invitation to 
all ospital pharmacists to become members of 
the A.S.H.P. was printed in an issue of THE 
BU: LETIN which was issued as a complimentary 
cop to 1300 non-member hospital pharmacists. 


The American Pharmaceutical Association con- 
ducted a mailing campaign a few months later 
to the same number of non-members. These 
letters were signed jointly by President Serles 
of the American Pharmaceutical Association and 
Chairman Hansen of the American Society of 
Hospital Pharmacists. Actual preparation of 
over 2300 letters was done at Washington head- 
quarters of the A.Ph.A. by Miss Gloria Niemeyer. 
In an attempt to solicit the assistance of pres- 
ent A.S.H.P. members to make individual effort 
for an increase in membership a brochure was 
printed outlining a plan whereby hospital pharma- 
cists in each city could be contacted was dis- 
tributed through the mailing service of the BUL- 
LETIN. At the annual Institute held in Chicago 
the committee conducted an active campaign for 
membership directed toward those hospital phar- 
macists who were in attendance at the meeting 
but were not members of the Society. 

At the time of this report the Society has 
gained 415 new members during the past year 
bringing our total membership to 1121 not in- 
cluding 72 delinquent members. This constitutes 
an approximate 40 per cent increase during the 
current year. 
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The committee reports the organization of the 
hospital pharmacists in the State of Florida with 
Mrs, Anna Thiel as charter president, She also 
serves as president of the Southeastern Hospital 
Pharmacists Association. 

There are various local units throughout the 
country planning to complete organization within 
this next year. 

It is hoped that permanent headquarters of the 
American Society of Hospital Pharmacists will 
aid in the work of this committee, Local, state 
and district groups can be formed only through 
the good leaders ina community of active mem- 
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REPORT OF THE ORGANIZATION COMMITTEE 


Marjorie Moburg, Chairman 


bers of the A.S.H.P. These leaders in turn will 
receive their stimulus from the headquarters 
where adequate records are available. It is es- 
sential to know of existing societies and their 
officers, to know of potential societies and their 
leaders and to have a membership list for ref- 
erence. This coordination of information plus 
sub-committees of geographical distribution will 
carry the advantages of frequent meetings to the 
growing membership of the A.S.H.P. 

The membership committee is doing fine work 
and the organization committee should follow it 
into all communities. 


This years program is the result of much cor- 
respondence and effort on the part of the Program 
Committee. It was hoped that there would be 
more response to the plea that each State or 
Sectional Branch of the A.S.H.P. be represented 
on the program providing a variety of subjects 
as well as promoting interest in attendance. 
Failing in this, your committee appealed to sev- 
eral individuals for papers of general interest. 

Through a chance meeting of the Program Com- 
mittee at the Institute on Hospital Pharmacy in 
Chicago the final draft of the program was drawn 


REPORT OF THE PROGRAM COMMITTEE 
John F. Miller, Chairman 


up. 

Since there was a great deal of business to be 
transacted at this meeting, the presentation of 
papers was held at a minimum. The tour of 
the Milwaukee Hpspital Pharmacies and the Hos- 
pital .Pharmacy Breakfast was accomplished 
through the help of Sister Gladys Robinson and 
Mr. Leonard Tousman of the Milwaukee Society 
of Hospital Pharmacists. 

The Committee gratefully expresses its thanks 
to all who have helped in contributing to what- 
ever success this program has had. 


Up to the first of May of this year, the work 
of this committee was carried on most effec- 
tively under the able chairmanship of Mr. Donald 
Clarke. It is unfortunate that it was necessary 
for him to resign from this position, 

Since I have taken over his duties as chair- 
man, the committee has had a meeting with the 
Pharmacy Committee of the American Hospital 
Association at the time of the Hospital Phar- 
macy InstituteinChicago. Dr. Sutton of Roches- 


ter presided as chairman and alengthy discussion 
on the matter of Minimum Standards for Hospital 
Pharmacy Internships followed. 


REPORT OF THE COMMITTEE ON MINIMUM STANDARDS 


S. W. Morrison, Acting Chairman 


Two types of Hospital Pharmacy Internships 
were considered, 

a. A minimum 2 year course in affiliation with 
a teaching institution and leading to a Mas- 
ter’s degree, 

b. A course in a non-teaching hospital, leading 
to a certificate of internship but with uni- 
versity courses taken at the same time. 
This would require a minimum of one year. 
In addition there should be a second year 
residency for the certificate student. 

It was recommended that: 
1. Approval of hospitals for internships be °y 
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inspection by a central staff. 

2, The Minimum Standards emphasize the edu- 
cational requirements but that some atten- 
tion be given to the needs of interns for a 
subsidy or stipend to meet living require- 
ments, 

3. There be an intern credentials committee 
of professional personnel in the hospital 
but that details of operation be left to the 
individual hospital. 

It was the concensus that the American Society 

of Hospital Pharmacists was the most suitable 
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group to assume responsibility for the further 
development of the Minimum Standards, 

The American College ef Surgeons recognizes 
that their Minimum Standards for a Hospital Phar- 
macy are inadequate and steps are being taken 
by your committee to enlarge and revise the 
present standards, 

It is a big undertaking to establish and gain 
the recognition of Pharmacy Internships in hos- 
pitals but progress is being made and the goal 
will be achieved as surely as the medical intern- 
ships were accomplished, 


After untiring efforts oa the part of the Com- 
mittee on the Status of Pharmacists in Govern- 
ment service the Bill HR 3215 creating the Medi- 
cal Service Corps in the United States Army with 
a Pharmacy Section in both Army and Navy, was 
passed, 

A bill has also been passed to restrict the 
name “Pharmacist” in the Navy to graduates of 
an accredited college of Pharmacy. Medical 
technicians or corpsmen will no longer be desig- 
nated as “pharmacist” or “pharmacist mates,” 

Progress is being made on the reclassification 
of pharmacists in the United States Civil Service. 
Much work has been done by one of the members 
of the Committee in writing up the requirements 
and responsibilities of each classification in co- 
operation with the Civil Service Committee. It 
is hoped that formulation of these classifications 
will be completed and put into effect within the 
next month. Questionnaires were filled in and 
returned to the Civil Service Commission on 


REPORT OF THE COMMITTEE ON PHARMACISTS 
IN GOVERNMENT SERVICE 


Margaret S. Gary, Chairman 


July 15th, 1947, by all pharmacists employed 
by the U.S. Public Health Service. 

A hospital pharmacist actively engaged and 
interested in the professional aspects of phar- 
macy has been placed in charge of the Pharmacy 
Section, Hospital Division of the U.S. Public 
Health Service. 

A competitive examination for the appointment 
of Pharmacist officers in the Regular Corps of 
the USPHS was held in March and April of this 
year. 


NOTE: In the selection of a chairman of the 
Government Committee for the ensuing year, a 
recommendation is made by the Chairman of this 
Committee that consideration be given to the ap- 
pointment of a hospital pharmacist stationed in 
Washington, The legislative activity can be dis- 
cussed at its source; thus it will facilitate more 
efficient service from this committee. 


ong with other individuals and groups, the 
Committee on Legislation Affecting Hospital 
Pha»macy fought to clarify the status of experi- 
ence for licensure gained in hospital pharmacies 
in t} 2 eyes of the National Association of Boards 
of Piarmacy, After the appointment of this Com- 
mit':e the American Society of Hospital Pharma- 
cist’ had a representative speak for Hospital 
Pha macy or, letters or telegrams were sent to 


REPORT OF THE COMMITTEE ON LEGISLATION 
AFFECTING HOSPITAL PHARMACY 


Leo Godley, Chairman 


the district meetings of the Boards and Colleges, 

At present, the Committee is exercising to 
have a Minimum Standard Code (revision of the 
present one) accepted by the American College 
of Surgeons as a part of the Code for Hospitals. 


It is hoped that this project will be pursued by 
the newly appointed committee along with other 
long range programs that need instigation pr re- 
vision. 
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RESOLUTIONS PASSED AT 1947 A. S. H. P. 
MEETING 


RESOLVED that the American Society of Hos- 
pital Pharmacists commend the Wisconsin Society 
of Hospital Pharmacists on the splendid work in 
the organization of the tour of Milwaukee hospi- 
tals and all the efforts they have put forth to 
make the convention an enjoyable one. 


RESOLVED that the American Society of Hos- 
pital Pharmacists commend the National Associ- 
ation of Boards of Pharmacy for its effort to 
set minimum standards for the practical exper- 
ience requirement, 


RESOLVED FURTHER that the American So- 
ciety of Hospital Pharmacists appoint a commit- 
tee on practical experience to cooperate with the 
National Association of Boards of Pharmacy in 
evaluating the quality of experience obtained in 
hospital pharmacies to the end that adequate rec- 
ognition be given to both the quality and the 
quantity of experience obtainable in hospitals, 


RESOLVED that the American Society of Hos- 
pital Pharmacists commend the American Col- 
lege of Surgeons for its interest in the estab- 
lishment of minimum standards established for 
a hospital pharmacy. 


RESOLVED FURTHER that in view of the rapid 
advancement in hospital pharmacy the American 
Society of Hospital Pharmacists recommend that 
our Committee on Minimum Standards cooperate 
with the American College of Surgeons and other 
standardizing agencies in developing and revising 
the minimum standards for a hospital pharmacy. 


RESOLVED that the American Society of Hos- 
pital Pharmacists commend The Pharmaceutical 
Survey for its splendid record on the examina- 
tion of all phases of the pharmacy profession, 
It is recognized that the members of the Society 
here convened believe that much good can be de- 
rived from a similar critical examination of our 
professional specialty by The Pharmaceutical 
Survey, 


It is recommended that The Pharmaceutical Sur- 
vey give: 


(1) Particular attention to a determination of 
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any or all presumed or actual deficiencies 
in the education of the hospital pharmacis:, 


(2) An evaluation of practical hospital phar- 
macy experience as it now exists. 


(3) A comparison of the quality and caliber of 
the practice of the profession in all types 
of hospital institutions. 


(4) In conclusion the Society would appreciate 
an appraisal of the professional services 
in the hospital pharmacy with emphasis on 
personnel and economic factors, 


Whereas the American Society of Hospital Phar- 
macists, recognizing the importance of the ac- 
tivity of The Pharmaceutical Survey, resolve that 
a committee be appointed to wurk closely in co- 
operation with this survey, 


RESOLVED that the American Society ot Hos- 
pital Pharmacists extend an invitation to the 
American Association of Colleges of Pharmacy 
to select a representative of their Association 
for attendance at che annual Institute on Hospi- 
tal Pharmacy which is sponsored by the Amer- 
ican Hospital Association, the American Society 
of Hospital Pharmacists and the American Phar- 
maceutical Association, 


RESOLVED that the American Society of Hos- 
pital Pharmacists recognizing that more than 80 
per cent of pharmacists in government service 
are performing hospital pharmacist’s duties, the 
Society requests the addition of a pharmacist 
associated with a hospitai pharmacy be repre- 
sented on the Committee on the Status of Phar- 
macists in Government Service. 


RESOLVED that the American Society of Hos- 
pital Pharmacists strongly endorse the present 
regulation that all new appointments as pharma- 
cists in government service be required to have 
a Bachelor of Science Degree in Pharmacy from 
an accredited Pharmacy College and be currently 
registered in one of the 48 states or District of 


Columbia, However, it is recommended that 
consideration be given to the promotion of phar- 
macists now in government service with perman- 
ent Civil Service status holding degrees lower 
than a Bachelor of Science Degree. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


AMENDMENTS TO THE CONSTITUTION AND 
BY-LAWS 


The following were approved at the 1947 meet- 
ing of the American Society of Hospital Phar- 
macists: 


RESOLVED that the activities of the Member- 
ship and Organization Committees have been so 
closely allied that the By-Laws be changed to 
delete Article 3 in Chapter V and to join it with 
Article 2, Chapter V to form a combined Mem- 
bership and Organization Committee. 


Chapter V, Article 2 would then read as fol- 
lows: 


Article 2, — MEMBERSHIP AND ORGANIZA- 
TION COMMITTEE, The Membership and Or- 
ganization Committee shall seek desirable 
members, It shall receive applications for 
membership in the Society. It shall develop 
such plans as may be found desirable to es- 
tablish state, district and local affiliated groups 
of hospital pharmacists, The Membership and 
Organization Committee shall make such rec- 
ommendations to the Executive Committee as 
are advisable. 


RESOLVED that the name of the Program 
Committee be changed to Convention Committee 
with duties as outlined. 


Chapter V, Article 1 would then read: 


Article 1, —CONVENTION COMMITTEE, The 
Convention Committee shall assume responsi- 
bility for the program at the annual meeting 
of the American Society of Hospital Pharma- 
cists; shall assist in the sponsoring of pro- 
grams for State and National conventions of 
Medical, Hospital and Pharmaceutical Associa- 
tions, working in conjunction with the program 
committees of the respective state hospital 
pharmacy societies, and maintain a reservoir 
of suitable material representative of Hospital 
Pharmacy for display at these various conven- 
tions; and shall assist in the formulation of 
the program for the annual Institute on Hospi- 
tal Pharmacy, 


SOLVED that the Committee on Pharmacists 
vernment Service be made a standing com- 
tee with the duties as outlined. 


cle 4 of Chapter V will become Article 3 
rticle 5 will become Article 4 when Article 
ombined with Article 2, (See Revised Con- 
ion and By-Laws), 


Chapter V, Article 5 would then read: 


Article 5, — COMMITTEE ON PHARMACISTS 
IN GOVERNMENT SERVICE. The Committee 
on Pharmacists in Government Service shall 
assemble current information pertaining to leg- 
islation affecting hospital pharmacists in Gov- 
ernment service and make recommendations 
as indicated when such legislation is being 
considered. Recommendations shall be made 
available to all political subdivisions and gov- 
ernmental agencies, Periodic reviews shall 
be made by the committee of duties performed 
by hospital pharmacists in Government serv- 
ice for the purpose of recommending methods 
conductive to improving hospital pharmacy ac- 
tivities, 


Whereas the American Society of Hospital 
Pharmacists’ membership has grown tremendously 
since the humble beginning of the Society and 


Whereas the titles “Chairman” and “Vice- 
Chairman” of our presiding officers were suf- 
ficiently impressive for a small organization, 
these have been outgrown, Therefore, be it 


RESOLVED that the Constitution be amended 
to change the title “Chairman” to “President” 
and the title “Vice-Chairman” to “Vice-Pres- 
ident,” 


Article IV of the Constitution would then read: 


Article IV. — OFFICERS. The officers of this 
Society shall be a President, a Vice-President, 
a Secretary, and a Treasurer, all of whom 
shall be elected annually, and none of whom, 
with the exception of the Secretary and Treas- 
urer, may hold office for more than two con- 
secutive terms, 


Chapter II, Article 1 of the By-Laws would 
then read: 


Article 1, — PRESIDENT and VICE-PRESI- 
DENT. The President, or in his absence, the 
Vice-President, shall preside at all meetings... 


Chapter V, Article 4 would then read: 


Article 4, — FINANCE COMMITTEE. The 
Finance Committee shall consist of three mem- 
bers: The President, the Secretary and the 
Treasurer.... 
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ASILP. OFFICERS, COMMITTEES AND AFFILIATED CHAPTERS 


PRESIDENT VICE-PRESIDENT SECRETARY TREASURER 

John J. Zugich Margaret Savage Gary Leo Godley Sister M. Etheldreda 
New Haven Hospital U.S. Marine Hospital New York University Clinic St. Mary’s Hospital 
New Haven, Conn, Norfolk, Va. New York City Brooklyn, N.Y. 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


J. R. Cathcart, Chairman Sister M. Clara Francis W. C. Anderson Joseph Vance 
Chester County Hospital St. Joseph’s Hospital Veterans Administration South Highlands Infirmary 
West Chester, Pa. Memphis, Tenn, Philadelphia, Pa. Birmingham, Ala. 


COMMITTEE ON MINIMUM STANDARDS 


W. Arthur Purdum, Chairman Russel Fiske William E, Woods 
Johns Hopkins Hospital Medical College of Virginia Hospital The Pharmaceutical Survey 
Baltimore, Md. Richmond, Va. Washington, D. C. 


Hans S. Hansen Don, E. Francke W. Paul Briggs 
Grant Hospital University Hospital Veterans Administration 
Chicago, Illinois Ann Arbor, Michigan Washington, D. C. 


COMMITTEE ON PROGRAM 


Julian M. Wells, Chairman Ben T. Howiler Joseph A. Barry 
University of California Hospital Permanente Foundation Hospital Memorial Hospital 
San Francisco, Calif. Oakland, Calif. worcester, Mass. 


COMMITTEE ON PHARMACISTS IN GOVERNMENT SERVICE 


Eddie Wolfe, Chairman William E. Woods George Archambault 
Mt. Alto VA Hospital The Pharmaceutical Survey U. S. Public Health, Service 
Washington, D. C. Washington, D. C. Washington, L. C. 


COMMITTEE ON PHARMACEUTICAL SURVEY ASSISTANCE 


H. A. K. Whitney Sister Mary John Jane Rogan 
Dearborn, Michigan Mercy Hospital Evangelical Deaconess Hospital 
Toledo, Ohio Detroit, Michigan 


COMMITTEE ON LEGISLATION 


Herbert Flack, Chairman Anna D. Thiel John T. Murphy Arthur J. Davis 
Jefferson Medical Hospital Jackson Memorial Hospital Massachusetts General Hospital V.A. Hospital 
Philadelphia, Pa. Miami, Florida Boston, Mass Fort Thomas, Ky. 


EDITORS OF THE BULLETIN 


Don E, Francke, Editor Gloria Niemeyer, Associate Editor 
University Hospital American Pharmaceutical Assoc. 
Ann Arbor, Michigan Washington, D.C. 


ASSISTANT EDITORS 


Paul F. Cole Sister M. Etheldreda Herbert L. Flack Leo Godley 
Receiving Hospital St. Mary’s Hospital Jefferson Medical Hospital N. Y. University Clinic 
Detroit, Michigan Brooklyn, New York Philadelphia, Pennsylvania New York City 


Albert P. Lauve George L. Phillips Evlyn Gray Scott Eddie Wolfe 
Mercy Hospital University Hospital St. Luke’s Hospital Mt. Alto Veterans Hospital 
New Orleans, La. Ann Arbor, Mich. Cleveland, Ohio Washington, D. C. 


DELEGATES TO THE HOUSE OF DELEGATES 


Don E. Francke Herbert L. Flack, Alternate 
University Hospital Jefferson Medical College Hospital 
Ann Arbor, Mich. Philadelphia, Pa, 
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AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


LOCAL AND REGIONAL CHAPTERS 
OCTOBER 1, i947 


HOSPITAL PHARMACISTS OF CHICAGOLAND* 


L. G. Klemme, Chairman Marjorie Moburg, Vice-Chairman I. Weber, Treasurer Mabel Kettering, Secretary 
Elmhurst Hospital Illinois Masonic Hospital Jackson Park Hospital Billings Hospital 


HOSPITAL PHARMACISTS OF SOUTHERN CALIFORNIA 


Charles Hagan, President William Kerr, Vice-President Mrs. Norma Irish, Secretary-Treasurer 
Santa Monica Hospital Wilshire Hospital 
Santa Monica Los Angeles 


FLORIDA HOSPITAL PHARMACISTS ASSOCIATION* 


Mrs. Anna Thiel, President Edgar D. Mobley, Vice-President Alberta Evans, Secretary- Treasurer 
Jackson Memorial Hospital State Prison Hospital Florida Hospital & Sanitarium 
Miami Baiford Orlando 


LOUISIANA SOCIETY OF HOSPITAL PHARMACISTS* 


Frank Thompson, Chairman Troy Carter, Vice-Chairman Frances Pizzolati, Secretary Mrs John Domingues, Treasurer 
Touro Infirmary V. A. Hospital Touro Infirmary Charity Hospital 
New Orleans 


MASSACHUSETTS SOCIETY OF HOSPITAL PHARMACISTS* 


Frank Dondero, Chairman Joseph Barry, Vice-Chairman Edith Hill, Secretary Sister M. Edward, Treasurer 
Mass. Eye & Ear Infirmary Memorial Hospital Baptist Hospital St. Vincent Hospital 
Boston Worcester Boston Worcester 


MICHIGAN CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS* 


Lawrence Lyon, President Frank Helbig, Vice-President Jane Rogan, Secretary Mary Van Inwagen, Treasurer 
Hurley Hospital Henry Ford Hospital Evan. Deaconess Hospital University Hospital 
Flint Detroit Detroit Ann Arbor 


THE ASSOCIATION OF HOSPITAL PHARMACISTS OF THE MIDWEST* 


Phyllis Platz, President Sr. M. Carmelia, Vice-President Lucille Bendon, Secretary E. O Haschenburger, Treasurer 
Bryan Memorial Hospital St. Joseph’s Hospital Jennie Edmundson Hospital Lincoln General Hospital 
Lincoln, Nebraska Omaha, Nebraska Council Bluffs, Iowa Lincoln, Nebraska 


MIDWEST ASSOCIATION OF SISTER PHARMACISTS* 
Sr. Mary Amadeus, Chairman Sr. Mary Hortensis, Vice-Chairman Sr. Mary Tarcisia, Secretary 
Mercy Hospital St. Elizabeth Hospital St. Joseph’s Home For The Aged 
Chicago, Illinois Chicago, Illinois Chicago, Illinois 
Sr. Mary Stephanina, Corresponding Secretary Sr. M Georgiana, Treasurer 


St. James Hospital St. Francis Hospital 
Chicago Heights, Illinois Blue Island, Illinois 


HOSPITAL PHARMACISTS ASSOCIATION OF GREATER ST. LOUIS* 


W. W. Woodall, President Florence Mueller, Vice-President Sr. Frieda Ziegler, Secretary A. W Ritter, Treasurer 
Missouri Pacific Hospital Barnes Hospital Deaconess Hospital Christian Hospital 


*Affiliated 


217 


St. Francis Hospital 
New York City 


Lowell Ruff, President 
Columbus 


Mary Wernerbach, Secretary 
Akron City Hospital 
Akron 


Gertrude Horsch, Chairman 
University Hospital 
Cleveland 


Basil Valenti, Treasurer 
Fairview Park Hospital 
Cleveland 


* Affiliated 


Lynn Wile, Chairman Ethel Woodward, Vice-Chairman 
Buffalo State Hospital Children’s Hospital 


Sr. M. Loretta, Recording Secretary 


BUFFALO CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS* 


SOCIETY OF HOSPITAL PHARMACISTS - METROPOLITAN AREA, NEW YORK CITY * 


Morris Dauer, President Max Huttner, lst Vice-President & Treasurer John J. Hill, 2nd ae 
Metropolitan Hospital Hospital for Joint Diseases Lenox Hill Hospital 
Welfare Island New York City New York City 


Jack Rankow, Acting Secretary 
Lincoln Hospital 
Bronx 


OHIO SOCIETY OF HOSPITAL PHARMACISTS* 


Charles W. Nevel, President-Elect 


Ohio State University Hospital Luthern Hospital 


Cleveland 


Robert Stockhaus, Vice-Chairman 
University Hospitals 
Cleveland 


Francis X. Sturner, Secretary Mabel Starr, Treasurer 
Buffalo Géneral Hospital Millard Fillmore Hospital 
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NEW JERSEY SOCIETY OF HOSPITAL PHARMACISTS* 
Albert W. Moore, President Anna C. Richards, Vice-President Gabriel C. Roberto, Secretary George A. Lill, Treasurer 
Englewood Hospital Mountainside Hospital Hope Dell Hospital Paterson General Hospital ; 
Englewood Montclair Preakness Paterson : 
GREATER NEW YORK.CHAPTER OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS* 

Sr. M. Donatus, Chairman Sr. M. Jeanette, Vice-Chairman Sr. M Nicodema, Treasurer 

St. Clare’s Hospital Mary Immaculate Hospital St. Anthony’s Hospital 

New York City Jamaica Woodhaven, L. I. ; 


Sr. M. Joseph, Corresponding Secretary 
St. Joseph’s Hospital 
Far Rockaway 


Thomas Sisk, Treasurer 
St. Joseph’s Hospital 
Lorain 


Neil Johnston, Corresponding Secretary 
Children’s Hospital 
Columbus 


SOCIETY OF HOSPITAL PHARMACISTS OF GREATER CINCINNATI 


Herman Humphries, Chairman Arthur Davis, Vice-Chairman Elizabeth Lynch, Secretary Mary Mori, Treasurer 
St. Elizabeth Hospital Ft. Thomas Veterans Hospital William Booth Memorial Hospital Bethesda Hospital 
Covington, Kentucky Fort Thomas, Kentucky Covington, Kentucky Cincinnati, Ohio 


CLEVELAND SOCIETY OF HOSPITAL PHARMACISTS* 


Gabriel Brown, Secretary 
Cleveland State Hospital 
Cleveland 


Thomas Sisk, Corresponding Secretary 
St. Joseph’s Hospital 
Lorain, Ohio 


rer 
Spital 


Presi 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


TOLEDO SOCIETY OF HOSPITAL PHARMACISTS* 


Ruth Burgie, Treasurer 
Riverside Hospital 


Thelma Connolly, Treasurer 
Frankford Hospital 


Sr. M. Regina, Secretary-Treasurer 
St Michael Hospital 
Milwaukee 


Alberta Evans, Secretary-Treasurer 
Florida Sanitarium and Hospital 
Orlando, Florida 


Edwin Bohrer, Chairman Ray Hersch, Vice-Chairman Eula Smith, Secretary 
Toledo Hospital Toledo Hospital Flower Hospital 
PHILADELPHIA HOSPITAL PHARMACISTS ASSOCIATION* 
J. Robert Cathcart, President William Hindman, Vice-President Eva Koelsch, Secretary 
Chester County Hospital Abington Memorial Hospital Presbyterian Hospital] 
WISCONSIN SOCIET. OF HOSPITAL PHARMACISTS* 
Leonard Tousman, Fresident Sr. M. Blanche, Vice-President 
Mt. Sinai Hospital Sacred Heart Sanitarium 
Milwaukee Milwaukee 
SOUTHEASTERN HOSPITAL PHARMACY ASSOCIATION* 
Anna D Theil Albert P Lauve, Vice-President 
Jackson Memorial Hospital Mercy Hospital 
Miami, Florida New Orleans, Louisiana 
* Affiliated 


STERILIZERS 
- Continued from page 197 


highly dependable method used for sterilizing of 
nearly all ‘solutions and surgical supplies. Its 
performance is actually gauged not by pressure - 
but by temperature measured by a thermometer. 
This qualification is emphasized because the 
sterilizing power of steam lies in its temperature 
rather than its pressure. 

In many small hospitals the demand for steri- 
lized preparations may not justify the purchase 
of expensive sterilizing equipment for the phar- 
macy. Pharmacists in these institutions may find 
an efficient substitute for the autoclave in the 
modern pressure cooker - the kind mother used 
for canning purposes. This unit may be placed 
Over any heating unit. The cover is equipped 
with a release pet-cock, a ball type safety pres- 
Sure anda pressure gauge reading to 20 pounds 
per square inch and showing corresponding Fahren- 
heii temperatures. For sterilizing small quanti- 
ties of solutions the pressure cooker is efficient 
and jependable. 


Now, there are certain products which cannot 


> rmeated with steam but through which dry 
eal 


-an be conducted readily. These substances 


are: Wax, oils, petrolatum, ointments, any pow- 
der inbulkform. For these materials complete, 
dependable sterilization require the hot air oven 
and the application of high temperature for a long 
period of exposure. There is no safe substitute 
for this method. The hot air oven may also be 
used for drying and sterilizing laboratory glass- 
ware and sterilizing vials and ampules prior to 
filling. Close regulation to temperature is of 
vital importance in hot air sterilization and for 
this reason the electric heat with thermostatic 
control is advocated in preference to gas, 

Sterilization in the pharmacy is a highly spe- 
cialized type of service. Intelligent and con- 
scientious attention must be given to every detail- 
The physical characteristics and chemical prop- 
erties of each preparation must govern the de- 
gree of temperature and time of exposure. The 
trained hospital pharmacist, however, should be 
competent and willing to assume this responsi- 
bility and thus enable him to better serve the 
patient, doctor and hospital, and reflect credit 
upon the profession of pharmacy. 

Hospital pharmacists who are interested in 
sterilization should write to the American Still 
and Sterilizer Co., Erie, Pa. for a copy of 
It is 


“Manual of Sterilization and Disinfection.” 
free for the asking. 
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AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
MEMBERSHIP BY STATES 


ALABAMA 


Edgar Alexander 
V.A. Hospital 
Tuskegee Institute 


Paul P,. Barry 
633 S. Court 
Montgomery 


Edward Cravens 
Veterans Hospital 
Tuskegee 


Johnnie M, Crotwell 
Druid City Hospital 
Tuscaloosa 


‘Dora Gainnatelli 
8 Kenneth St. 
Mobile 


H. C. Hillhouse 
Jefferson H ospital 
Birmingham 


D. O. McClusky, Jr. 
Druid City Hospital 
Tuscaloosa 


Sr. Jane ces Byrne 
St. Margarets H ospital 
Montgomery 


Sr. Marguerite Lefevre 
Providence Hospital 
Mobile 


Sr. Vincent Kurtzeman 
St. Vincent’s Hospital 
Birmingham 


Sr. Mary Ellen Sherlock 
Providence Hospital 
Mobile 


Clarence J, Vance 
South Highlands Infirmary 
Birmingham 


ARIZONA 


R. Becton Cameron 
V.A. Hospital 
Phoenix 


Elias Schlossberg 
Arizona State Hospital 
Phoenix 


Louis G, Vellella 
Grunow Clinic 
Phoenix 


Ray Lee Wilson 
V.A. Regional Office 
Phoenix 


ARKANSAS 


Mrs, F, A. Goodrum 
St. Vincents Infirmary 
Little Rock 


Capt. Jose V. Homs 
Army & Navy Gen. Hosp. 
Hot Springs Nat’l. Park 


Sew.ull K, Kepner 
©30 Cypress St. 
Little Rock 


Loren J. Leonard 
Veterans Hospital 
Fayetteville 


CALIFORNIA 


Alice M, Appel 
828 Belmont Ave. 
Long Beach 


Lorena B, Barnett 
Cowell Memorial Hospital 
Berkeley 


Louis Brodie 
V.A. Regional Office 
San Francisco 


Jacob S, Brody 
936 Hilgard Ave. 
Los Angeles 


Vesta S. Burns 
Children’s Hospital Society 
Los Angeles 


Claude L. Busick 
St..Joseph’s H ospital 
Stockton 


Lynn A, Cameron 
2703 E. Florence Ave, 
Huntington Park 


Michael Caruso 
416 N. Norton 
Los Angeles 


Vernon C, Christian 


Pittsburg Community Hosp. 


Pittsburg 


Burr R. Cole 
8228 Geary 
San Francisco 


Dudley C, Dobson 
1424 Francisco St. 
Berkeley 


H. Watson Dreyfus 
780 E, Gilbert 
San Bernardino 
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Mary N., Etchart 
Route 2 
Ontario 


Maybelle Fernalld 
2425 Eye Street 
Sacramento 


Charles Hagan 
354 - 12th St. 
Santa Monica 


Howard C. Hamilton 
Tulare Co, Gen, Hosp, 
Tulare 


Ira Hamilton 
1320 W. 5th St. 
Los Angeles 


C. E. Harding 
St. Johns Hospital 
Santa Monica 


Walter F, Hitzelberger 
9730 Regent St. 
Los Angeles 


Ben T. Howiler 
7027 State St. 
Huntington Park 


Norma R, Irish 
445 = S. Burlington 
Los Angeles 


James D, Jones 
V.A. Hospital 
San Fernando 


James P, Jones, Assoc, 
839 Higuera St. 
San Luis Obispo 


George A. Jundt 
1028 N. Brighton St. 
Burbank: 


Ida Koplin 
1838 El Cerrito Place 
Hollywood 


Harry G. Lamb 


327 E. Washington Ave. 


Santa Ana 


Carl D. Lovette 
450 Sutter St 
San Francisco 


Francis J. McCarthy 
1282 Naglee St. 
San Jose 


Earny B. McClellan 


James W. McGraw 
2191 Court St. 
Redding 


Augusta Milliken 
508 ; N. Spaulding Ave. 
Los Angeles 


Dorothy W. Niemeyer 
44lst CI.C. Det. GHQ FEO 
A.P.O. 500, San Francisco 


Sidney Nobe 
1734 Parker St. 
Berkeley 


S. Harold Okamoto 
1707 Octavia St. 
San Francisco 


Luba Perlmutter 
415 W. Orange Grove 
Los Angeles ? 


Ivan W, Peterson 
942, W. 52nd St. 
Los Angeles 


Mabel A. Poole 
93 W. Las Flores Dr. 
Altadena 


David E. Pyne 
1299 Lombard St., Apt. 35 
San Francisco 


Mrs, Arthur Randolph 
1315 N. Wilton Place 
Hollywood 


Victor L. Reddick 
Rancho Los Amigos 
Hondo 


George A, Reske 
2040 Del Rosa Dr. 
Los Angeles 


Albert Rice 
730 N. Garfield 
Pasadena 


Eldridge C. Ross 
V.A. Facility 
Palo Alto 


Carol Sashihara 
2076 W, 30th St. 
Los Angeles 


Charles Schwartz 
1963 - 35th Ave, 
San Francisco 


Claude R, Simpson 


Veterans Administration 1401 Chestnut 


Los Anreles 


Long Beach 


$i: M., Junilla-Haskell 
, .¢n of Angels Hosp. 
Los Angeles 


Alice Skalet 
1250 - 16th St. 
Santa Monica 


Richard C, Slanker 
1315 Norwood Place 
Alhambra 


Walter B. Stoner 
208 S. Market St. 
Inglewood 


Laura H, Taylor 
2707 Lincoln Pk, Ave. 
Los Angeles 


T-5 Henry Teshima 
Letterman General Hosp. 
San Francisco 


Stanley J. Thomas 
Merced Gen, Hospital 
Merced 


Peggy Ting 
University of Calif. Hosp. 
San Francisco 


Daniel D, Tonzec 
3736 Utah St. 
San Diego 


Charles G, Towne 
1620 Rosehedge Dr. 
Whittier 


Harry C, Turner 
312 N, Boyle 
Los Angeles 


Richard S, Vowles 
1169 Melrose Ave. 
Mill Valley 


Bessie J, Waddell 
8466 Victoria Ave. 
South Gate 


Lillie Weil 
2837 Herkineer St. 
Los Angeles 


Julian M, Wells 
1566 - 21st Ave. 
San Francisco 


Ralph E, Wieland 
2427 Durant Ave. 
Berkeley 


Jerome M, Yalon 
495 Car] St., Apt. 9 
San Francisco 
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Zelba Yant 
313 McKinley Ave. 
Pomona 


COLORADO 


Henry Cordes 
1017 Champa St. 
Denver 


Virginia A. Driscoll 
2601 Grand Ave. 
Pueblo 


Shirley V. Lacey 
Children’s Hospital 
Denver 


Mabel I, Lambach 
1650 Olive St. 
Denver 


Taylor K. McCain 
7115 E. 14th Ave. 
Denver 


Charles C. Scoles 
1283 Poplar St. 
Denver 


Dorothy W, Shelby 
623 Clermont 
Denver 


Sr. Mary Rosalia 
St. Marys Hospital 
Pueblo 


Sr. M. E. Van Ackeren 
W. 16th & Quitman 
Denver 


Gordon A, Smith 
V.A. Hospital 
Fort Lyon 


George W. Williams 
669 S. Corona 
Denver 


CONNECTICUT 


Leo M, Abramson 
V.A. Regional Office 
Hartford 


David Burack 
V.A. Regional Office 
Hartford 


William H. Burke 
Veterans Administration 
Newington 


Wanda J. Butler 
535 Wilcoxson Ave, 
Stratford 


Jane Carroll 
2209 Main St. 
Bridgeport 


John De Nicola, Assoc. 
1440 Dixwell Ave. 
Hamden 


John J. Dugan, Assoc, 
172 Lawncrest Rd, 
New Haven 


Joseph Laskarzewski 
The Middlesex Hospital 
Middletown 


Edward Mogull 
1260 Main St. 
Bridgeport 


A, Francis Noroian, Assoc. 
1497 Boulevard 
New Haven 


Thelma Palmer 
95 Locust St. 
Danbury 


Sr. M, Germaine Hanley 
St. Francis Hos pital 
Hartford 


Sr. M. Concepta Hayes 
St. Francis Hospital 
Hartford 


Sr. M. Dolores Kryzczuk 
Convent Heights 
New Britain 


Arthur T. Smithwick 
201 E. Main St. 
Middletown 


Frank J. Steele 
Greenwich Hospital 
Greenwich 


John J. Zugich 


800 Howard St, 
New Haven 


DELAWARE 


Glenn N, Emanuel 
V.A. Hospital 
Wilmington 


Clarence Kershaw 
1224 Washington 
Wilmington 


Paul Potocki 
221 S, Franklin St. 
Wilmington 
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DISTRICT OF COLUMBIA 


Paul Briggs 
Veterans Administration 
Washington 


W. Brooks Bristow 
5049 N, Capitol St. 
Washington 


M, Gassett 
Emergency Hospital 
Washington 


Edward B, Geiger 
Veterans Administration 
Washington 


P, V. Hammond 
2121 Second St. N.W. 
Washington 


Raymond D, Kinsey 
1324 Taylor St., N.E. 
Washington 


John S, Mitchell 
Freedmans Ho spital 
Washington 


Jack S. Mordell, Assoc, 
921 Butternut N.W. 
Washington 


Gloria Niemeyer 
2215 Constitution Ave., N.W 
Washington 


Hans C, Painter 
1825 H St., N.W. 
Washington 


Isadore Selden 
2401 Benning Rd, N.E. 
Washington 


Sr. Lydia Spain 
2nd & D St., S.E. 
Washington 


Harry C,. Taft 
4823 - 43rd Place, N.W, 
Washington 


John Tumas 
Gallinger Mun, Hospital 
Washington 


Charles C, West 
Gallinger Mun, Hospital 
Washington 


Eddie Wolfe 
Mt, Alto Veterans Hospital 
Washington 
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William E, Woods 
U.S. Public Health Serv. 
Washington 


FLORIDA 


J. K, Attwood, Assoc, 
1024 Park St. 
Jacksonville 


Charlie B, Barnett 
2375 Blainding Blvd. 
Jacksonville 


Alberta B, Evans 
507 E. Hillcrest Ave. 
Orlando 


M. J. Griffith 
7226 - 2nd Ave., North 
St. Petersburg 


Walter W, Stone 
712 Caracas St, 
Tampa 


Anna D, Thiel 
Jackson Memorial Hosp, 
Miami 


Ralph C. Tolar 
Box 901 
Sanford 


Margaret Tribbett 
605 E. Marks, Apt, 9 E 
Orlando 


GEORGIA 


Dr. Carsbie C, Adams 
Peachtree Sanitarium 
Atlanta 


H, Ealy Barrow 
U.S. V.A.F. Hospital 
Augusta 


Mary R, Bennett 
224 Wilton Dr, 
Decatur 


Irene H, Cook 
551 Capital Ave., S.W. 
Atlanta 


A. B, Curtis 
U.S. Marine Hospital 
Savannah 


Adam D, Deas 
University Hospital 
Augusta 


Joyce S, Gaines 
Georgia Baptist Hospital 
Atlanta 
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Clara R. Greene 
University Hospital 
Augusta 


Frances W, Joyner 
Piedmont Hospital 
Atlanta 


Miss M. Kimball 
Little Griffin Hospital 
Valdosta 


Beth M, Murphy 
1025 Greenwich St., S.W. 
Atlanta 


Lillian Price 
Emory University Hosp. 
Emory University 


Major H. D. Roth 
1538 Heath St, 
Augusta 


Ronald A, Shumway 
5998 Peachtree Rd, 
Atlanta 


W. D. Strother, Assoc. 
University of Georgia 
Athens 


Walter G, Yarbrough 
Columbus City Hospital 
Columbus 


IDAHO 
Lawrence A, Prescott 
1224 Hays St. 


Boise 


ILLINOIS 


Gerald W, Baldridge, Assoc. 


1416 Whitcomb 
Des Plaines 


Josephine A, Barnett 
4442 N. Maplewood 
Chicago 


Edna Bell 
Silver Cross Hospital 
Joliet 


Joseph Bendry, Assoc. 
402 Evergreen Ave. 
Chicago 


Theresa M. Broccolo 
1333 S. Austin Blvd, 
Cicero 


Carolyn M, Carbee 
640 N. Wabash 
Chicago 


Grover B, Carter 
8002 Harvard Ave. 
Chicago 


Herbert M. Catlin 
4903 Patterson 
Chicago 


Mrs, A, Cockrell 
2244 N,. Cleveland 
Chicago 


Lloyd E. Coffman 
Memorial Hospital 
Springfield ? 


P. Currier 
V.A. Hospital 
Danville 


Cloyd M,. Cypher, Assoc, 
6824 Jeffery 
Chicago 


Elvera Dressler 
1501 Olive Ave. 
Chicago 


Amanda §S, Druehl 
2652 N. Halsted 
Chicago 


Elnorah Drury 
Memorial H ospital 
Alton 


Charles Dungan 
Memorial Hospital 
Springfield 


Walter A, Elliott 
N. U. Med. School 
Chicago 


Vilasta Fricek 
2516 S. Troy St. 
Chicago 


Louis Gdalman 
5330 S. Harper Ave, 
Chicago 


Catherine Glennon 
900 Rush St, 
Chicago 


Hans T. S. Hansen 
Grant Hospital 
Chicago 


Otto A, Hanson 
7239 Lehmer St. 
Forest Park 


Florence Hatter 
1221 S, 50th Court 
Cicero 
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Eric Highland 
4844 Roscoe St. 
Chicago 


Malcolm Hutton 
Presbyterian Hospital 
Chicago 


Elbert E, Izumi 
6148 S,. Greenwood Ave, 
Chicago 


Clyde E. Jacobs 
P.Q Box 191 
Lake Bluff 


Raphael Jacobson 
5057 N. Tripp Ave. 
Chicago 


Mabel L. Kettering 
6207 Drexel Ave. 
Chicago 


L. C. Klemme 
Elmhurst Com, Hospital 
Elmhurst 


Leona S, Kopecny 
836 Wellington 
Chicago 


Sarah Krane 
Illinois Central Hospital 
Chicago 


Mae M. Liska 
2720 Drake Ave, 
Chicago 


Mary Maloney, Assoc, 
16 Broadway Place 
Normal 


Ibert Mellan, Assoc, 
559 Surf St. 
Chicago 


Marjorie Moburg 
Illinois Masonic Hospital 
Chicago 


S. W. Morrison 
856 Washington Blvd. 
Oak Park 


Elizabeth K, Neufeld 
Moline Public Hospital 
Moline 


George R. Neupert 
602 W. University 
Urbana 


Mabel Newquist 
Evanston Hospital 
Evanston 
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Irene J. Ostrowski Sr. Mary H. Chlebik Francis A, Thomure Darwin L. Heine 
§22 W. Cuyler Ave. St. Mary’s Ho spital 106 North Silver English 
Chicago LaSalle Olney 


Kalman I, Perlman Sr. Theresa Dietrich Robert M, Turley, Assoc, Glenn L, Jenkins 
Michael Reese Hosp, St. Johns Hospital 7736 S. Oglesby Purdue University 
Chicago Springfield Chicago Lafayette 


Zalman Pintel Sr. Dina M, Froiland Sigrid Van Schaack Archie Jones 
American Hospital Lutheran Deaconess Hosp, 614 Linden Ave. 119 W, Lewis St. 
Chicago Chicago Wilmette Fort Wayne 


Rose Polin Sr. Mary Georgiana Isador A, Weber Helen M, Krupinski 
1246 Independence Blvd. St. Francis Hospital Jackson Park Hospital 379 Hayes St. 
Chicago Blue Island Chicago Gary 


Sophia F, Poska Sr. M. Hortensis Kate M, Whitfield Hugo L, Kuester 
3101 S, Morgan St. 1431 W. Claremont Ave. Provident Hospital 503 W. Fifth St. 
Chicago Chicago Chicago Marion 


Harry L, Rice Sr. Mary S. Hvizdos Helen Zabella Jan Leist 
Passavant Memorial Hosp. St. James Hospital 6601 S. Western Ave, 1120 State 
Chicago Chicago Heights Chicago New Albany 


Catherine Robinson Sr. M. Marguerite Lard INDIANA Mary L. Maddox 
3058 Logan Bldg. St. Elizabeth Hospital Morningside Hotel 
Chicago Danville Donald E, Bastian South Bend 
135 Kenwood Ave, 
John F, K, Roeske Sr. Mary A, Mulcahy Charlestown Julius Meininger 
Veterans Hospital Mercy Hospital V.A,. Hospital 
Downey, North Chicago Chicago Allen Beck Indianapolis 
Indiana U. Med, Center 
Harold E, Rupe Sr. E. Von Simonovic Indianapolis Ruth Moote 
3928 W, Polk St. 4420 N, Clarendon Purdue University 
Chicago Chicago Kenneth S. Bogart Lafayette 
Methodist Hospital 
Tom Rylands, Assoc, Sr. M. Richards Weichlein Indianapolis Richard K, Mulvey 
7630 Prairie Ave. 1401 E, State Route 3 
Chicago Rockford Patti L. Cain Lafayette 
630 Congress Ave, 
]. Howard Semple, Assoc. Sr. Mary Wilhelmina Indianapolis John O,. Noble 
4630 Beacon St. 1120 N. Leavitt 251 N. Randolph 
Chicago Chicago Wanda M. Ciemielewski Indianapolis 
751 W. Chicago St. 
Manuel W, Sievers Sr. M. Leonika Wirkus Valparaiso ? A, L, Paynter, Assoc, 
431 Bowen Ct, 1120 N, Leavitt Paynter’s Apothecary 
Elgin Chicago Anderson 
Spurling Clark 
Sr. Mary Alphonso Harry C. Snyder, Assoc, Methodist Hospital Marian E, Rogers 
St. Francis Hospital 8131 Evans Indianapolis V. A. Pharmacy 
Evanston Chicago Fort Harrison 


Sr. M. Bernida John J. Spranza H. George Dekay, Assoc. Lawrence E,. Ross 
St. Anne’s Hospital West Suburban Hospital Purdue University 303 S. Main St. 
Chicago Oak Park Lafayette Bluffton 


Sr. Hildegarde Bierman August Stahl Betty Ann Hancock Marvin K, Schroeder 
St. Vincents Hospital 443 S. Villa Ave. c/o O. B. Hancock 1209 Washington 
Taylorville Villa Park French Lick Michigan City 


Sr, Mary Tarcisia Bucki Rita I. Streit Charles R. Hay Louise Siler 
2650 N. Ridgeway Ave. 1020 Belden 429 N, Davidson St., Apt. 2 715 West 8th St, 
Chicago Chicago Indianapolis Anderson 


Sr. Cecile, O.S.F. Byron M, Thompson, Assoc. Almeda Singer 
St. francis Convent 1729 W. 106th St. Betty Lou Heine 517 West 8th St, 
Springfield Chicago English Gary 
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Sr. M. Constantina 
Wabash St, 
Michigan City 


Sr. M. Laurina Klein 
St. Anthony Hospital 
Terre Haute 


Sr. Mary Josita Specht 
St. Francis Hospital 
Beech Grove 


Sr. N. Edwardilla Vianco 
25 Douglas St. 
Hammond 


Sr. M. Cosma Wetli 
14th & Hartford 
Lafayette 


Donald M, Skauen 
Purdue University 
W. Lafayette 


Wanda F, Sponder 
738 N. Hamilton 
Gary 


Edward J. Wolfgang 


Protestant Deaconess Hosp, 


Evansville 
IOWA 


Lucille W, Bendon 


«Jennie Edmundson Hospital 


Council Bluffs 


Nathan Betensky 
692 - 33rd St. 
Des Moines 


M. A. Chehak, Assoc, 
Security Laboratories 
Cedar Rapids 


Frederick F, Drumm 
Univ. of Iowa Hospital 
Iowa City 


Azor J. N, Kleven 
Veterans Hospital 
Des Moines 


Wilma K, Maus 
Mercy Hospital 
Council Bluffs 


Lewine Murphy 
College Ho spital 
Ames 


Alfred D. Schiff 
1015 Maple 
Des Moines 


Sr. Mary Anselma 
Holy Family Hospital 
Esterville 
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Sr. Mary Catherine 
Mercy Hospital 
Iowa City 


Sr. M. Raphael Hilger, O.S.B. 


624 Jones St. 
Sioux City 


Sr. Mary Oliver Kelly 
Mercy Hospital 
Dzvenport 


Mildred W, Thompson 
516 Grant St. 
Iowa City 


Mary J. Vandivoort 
209 Dodge St, 
Iowa City 


Elvia Werner 
Iowa Methodist Hospital 
Des Moines 


KANSAS 


Francis I, Blair, Assoc. 
University of Kansas 
Lawrence 


Richard F, Brant 
Winter Veterans Hospital 
Topeka 


John G, Cygiel 
Winter General Hospital 
Topeka 


Jess Keefe 
Topeka State Hospital 
Topeka 


Helen F, Schroeder 
Box 248 
Kiowa 


Sr. M, Juliana 
Mt, Carmel Hospital 
Pittsburgh 


Sr. M. Loyola Huslig 
608 N, Fifth St. 
Garden City 


KENTUCKY 


Harry F. Buehring 
1315 S. 3rd St., Apt. 308 
Louisville 


Herman A, Humphrey 
608 Oak St. 
Newport 


Joseph O. Knoefel 
Louisville Gen, Hospital 
Louisville 


Elizabeth M. Lynch 
Wm, Booth Hospital 
Covington 


Frank L. Nutter 
Veterans Administration 
Outwood 


Ernest J. Simnacher 
U.S. Public Health Serv. 
Lexington 


Sr. Margaret Ann 
St. Joseph’s Hospital 
Louisville 


George N. Wheeler 
Steeles Pharmacy 
Ashland 


LOUISIANA 


Valerie C. Armbruster 
Charity Hospital 
New Orleans 


Leo J. Babin 
8 Oaklawn Dr. 
New Orleans 


Rene J. Bienvenu, Assoc. 
2320 Elliott 
Alexandria 


Troy Carter, Jr. 


V.A. Hospital 
New Orleans 


Marie C, Dominguez 


Sr. M. Clotilde Schumann, S.S.M.124 Glenwood Drive 


St. Francis Hospital 
Wichita 


Milford N, Wedel 
433 S. Fountain 
Wichita 


Harold F, Young 
3801 S, Oliver 
Wichita 


Metairie J.P. 


Rufus L, Dupree 
3323 Jackson 
Alexandria 


Joseph Gianelloni 


2739 Aubry St. 
New Orleans 


Arleigh H. Goodrich 
1916 American 
Baton Rouge 
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Gladys Hebert 
Charity Hospital 
New Orleans 


Albert Lauve 
Charity Hospital 
New Orleans 


Guy Leefe 
U.S. Marine Hospital 
New Orleans 


Harriet Lichtenheld 
3000 Carondelet 
New Orleans 


Ronald Macke 
5750 A Cameron Blvd, 
New Orleans 


John McCoskey, Assoc, 
Loyola University 
New Orleans 


Charles McHale 
1210 Masonic Temple 
New Orleans 


Albert Moore 
Veterans Hospital 
Alexandria 


Nita Philibert 
Southern Baptist Hosp, 
New Orleans 


Alice Poirrier 
Touro Infirmary 
New Orleans 


Leo Siess 
Box 287 
Alexandria 


Sr. M. Broussard R.S.M, 
1321 Annunciation 
New Orleans 


Sr. Laura Stricker 
U.S. Marine Hospital 
Carville 


Sr. G, Sullivan 
Hotel Dieu Sisters Hosp 
New Orleans 


John Thompson 
Touro Infirmary 
New Orleans 


MAINE 


Sr. M. L, Landry 
144 State St. 
Portland 


Paula Swett 
Kents Hill School 
Kents Hill 
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‘Theodore R, Tibbetts 


128 Grove St, 
Augusta 


MARYLAND 


Thomas A, Foster 
4842 Bradley Blvd, 
Chevy Chase 


I, A. Friesen 


Wash, Sanitarium & Hosp. 


Takoma Park 


Elmer Gissel 
Veterans Hospital 
Fort Howard 


W. M. Hanna 
217 Dunkirk Rd. 
Baltimore 


Clara D. Herskowitz 
Baltimore City Hospital 
Baltimore 


Reid M. Hovey 


U.S. Public Health Service 


Bethesda 


Charles R. Kerr 
S, Washington St, 
Easton 


Milton A. Klepfish 
704 Newington Ave, 
Baltimore 


Blanche S, Leites 
Woman’s H ospital 
Baltimore 


Philip H. Millman 
1701 Ruxton Ave. 
Baltimore 


Irving M. Morris 
Union Memorial Hospital 
Baltimore 


Alice Odian 
Suburban Hospital 
Bethesda 


Dr. VW, A, Purdum 
Johns Hopkins Hospital 
Balt’ more 


Frederick A, Schumm 
3207 E, Lombard 
Balt: more 


John WV, Shea 
Memorial Hospital 
Cum >erland 


Sr, Mary Carmel 
Merc, Hospital 
Balti 


Sr. M. St. Henry 
St, Josephs Hospital 
Baltimore 


Sr. Mary Rita Spellman 
Mercy Hospital 
Baltimore 


Sr. Mary I, Titus 
2000 W. Baltimore St, 
Baltimore 


Milton W, Skolout 
Johns Hopkins Hospital 
Baltimore 


Edwin Whittemore 
3817 Belair Rd. 
Baltimore 


MASSACHUSETTS 


Isaac Albert 
54 Nightingale St. 
Dorchester 


Oscar W. Anderson 
Worcester City Hospital 
Worcester 


George Archambault 
179 Longwood Ave, 
Boston 


Joseph A, Barry 
Memorial Hospital 
Worcester 


Joseph Chamberlain 


New England Deaconess Hosp. 


Boston 


Esther Clark 
Springfield Hospital 
Springfield 


Rose A, Collella 
14 Walnut St. 
Belmont 


Robert F. Connell 
Cambridge Hospital 
Cambridge 


Joseph J. Conte 
457 Dudley St. 
Boston 


Rudolph Cortesi 
5 Fulton St. 
Worcester 


Arthur W. Dodds 
Lynn Hospital 
Lynn 


Frank Dondero 
6 Regent Rd. 
Belmont 
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Henry G, Edgall 
Norfolk Prison Hosp, 
Norfolk 


Ralph Estabrook, Assoc. 


Liggetts Drugs 
Fitchburg 


Edward Fantasia 
Quincy City Hospital 
Quincy 


Ida Guber 
Faulkner Hospital 
Jamaica Plains 


William Hassan, Jr. 
394 Winter St. 
Brockton 


Edith Hill 


New England Baptist Hosp. 


Roxbury 


A. B. Johnson 
Box 114 Station A 
Boston 


Armen Kirk 
Boston City Hospital 
Boston 


Michael Kishkis 
4 Dickinson St. 
Cambridge 


Henri LaFerriere 
77 Warren St, 
Brighton 


Robert I, Liberfarb 
Long Island Hospital 
Boston Harbor 


Howard G, Loring 
45 Grove St. 
West Concord 


Carl MacDonald 
32 Emerson Rd, 
Needham 


John T, Murphy 
Mass. General Hosp. 
Boston 


Owen Rogers 
House of Mercy Hospital 
Pittsfield 


Julius B, Rombult 
466 Chatham St, 
Lynn 


Alfred Rosenberg 
Beth Israel Hospital 
Boston 
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Charles Schraub 
N, E, Deaconess Hosp, 
Boston 


Virginia Shea 
Memorial Hospital 
Worcester 


Joseph Shibel 
U.S. Veterans Facility 
Bedford 


Sr, Mary Edward 
St. Vincents Hospital 
Worcester 


Sr. Gardner 
St. Johns Hospital 
Lowell 


Sr. M. B,. Gobeille 
Mercy Hospital 
Springfield 


Sr. Mary Mark, S.P. 
Farren Memorial Hosp, 
Montague City 


Sr. Mary Victorine 
St. Luke’s Hospital 
Pittsfield 


Irene Snecinski 
Burbank Hospital 
Fitchburg 


Dominic Spiotti 
V.A. Hospital 
Rutland Heights 


Stephan Stepanian 
V. A. Hospital 
Boston 


Aaron Stepansky 
75 Heard St, 
Chelsea 


A.M, Thompson 
Newton Hospital 
Newton Lower Falls 


Todd Tomihiro 
5 Myrtle St. 
Boston 


Michael Vamvas 
Worcester State Hosp. 
Worcester 


Anna M, Varvas 
20 Ethel Ave, 
Peabody 


John B, Whittaker 
163 Boxford St, 
Lawrence 


9) 


or, Mary Anseima 
Holy Family Hospital 
Esterville 


226 


MICHIGAN. 


Carl Abend 
Grace Hospital 
Detroit 


Kenneth Anderson 
Saginaw Gen. Hospital 
Saginaw 


W. F. Andrews 
227 Belmont Ave. 
Detroit 


W. Tuder Apmadoc 
Dearborn Inn 
Dearborn 


J. J. Bargagna 
12753 Santa Rosa 
Detroit 


Maurice Bartlett 
Ford Hospital 
Detroit 


Paul Barton, Assoc, 
16681 Bringard Dr. 
Detroit 


Benjamin Bavly 
2469 Glynn Court 
Detroit 


Helen Berglund 
Pont lac Gen, Hospital 
Pontiac 


Paul Blower 
913 Jefferson St, 
Muskegon Heights 


J. Clayton Campbell 
Wayne Co, Gen, Hospital 
Eloise 


Walter M. Chase, Assoc, 


1254 Bishop Rd, 
Grosse Pointe 


Howard Coe 
1632 Webster 
Birmingham 


Paul Cole 
Receiving Hospital 
Detroit 


Lewis Cook 
Hurley Hospital 
Flint 


Phillip E, Cowan 
210 Highland Ave, 
Highland Park 


Donald Creagan, Assoc, 
2800 Dexter Rd. 
Ann Arbor 


Arleigh H. Goodrich 


1916 American 
Baton Rouge 
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Abraham Davidson 
2972 Rochester 
Detroit 


James B, Early 
178 Lenox 
Detroit 


R, K, Fiddes, Assoc, 
10738 Wayburn Ave. 
Detroit 


Edward K, Field 
U.S. Marine Hospital 
Detroit 


Henry Fischer, Assoc. 
1909 Begole St. 
Flint 


Carl Fisher, Assoc. 
2318 Burdette 
Ferndale 


Orin P, Fox 
Wayne Co, Gen, Hospital 
Eloise 


Don E, Francke 
University Hospital 
Ann Arbor 


Carl Freeman, Assoc, 
2425 Brownell 
Flint 


H, Clarence Frye 
321 W, 11th St, 
Traverse City 


Wallace Furber, Assoc, 
448 Parkdale Rd. 
Rochester 


Arthur J. Gibson 
University Health Serv, 
Ann Arbor 


Robert Gillespie, Assoc, 
Gillespie’s Drug Store 
St. Joseph 


John D. Gregg, Assoc. 
334 S. Park Ave. 
Kalamazoo 


Watson Hallock, Assoc. 
62 Amherst 
Pleasant Ridge 


J. Randolph Harrell, Assoc. 
98 Rhode Island Ave, 
Highland Park 


Herman G, Head 
235 Highland Ave, 
Highland Park 


Fred E. Heckle, Assoc. 
16540 Glastonbury 
Detroit 


Frank J. Helbig 
Henry Ford Hospital 
Detroit 


Howard Helfrich, Assoc, 
507 Fairview Circle 
Ypsilanti 


Henry A, Hermann 
Receiving Hospital 
Detroit 


C. A. Holdreith 
Wayne Co, Gen. Hospital 
Eloise 


Dorothy Houck 
1016 Church St. 
Ann Arbor 


Claude C, Jones 
183 West St. 
Battle Creek 


V.H. Krantz, Assoc. 
922 Ford Building 
Detroit 


Frank Krellwitz, Assoc. 
802 Edgewood St, 
Jackson 


Mary Kulaja, Assoc. 
7850 E. Jefferson Ave. 
Detroit 


Roland T, Lakey, Assoc. 
Wayne University 
Detroit 


Margie Lang 
University Hospital 
Ann Arbor 


Walter G. Leacock 
Wayne Co, Gen. Hospital 
Eloise 


Stella Lechkum 
4022 Hogarth 
Detroit 


Louis Lester 
Harper H ospital 
Detroit 


Katie Moy Lim 
Alexander Blain Hospital 
Detroit 


Walter Lindwell, Assoc. 
Route 3 
Coldwater 


Paula Swett 
Kents Hill School 
Kents Hill 
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Alfred Lorch, Assoc, 
5091 Haverhill Ave. 
Detroit 


C. V. Lynch, Assoc, 
18662 Fairfield 
Detroit 


Chris Lyndruf, Assoc, 
5116 Lakepointe 
Detroit 


Laurence T, Lyon 
408 Third Ave., West 
Flint 


Ray McCaughan, Assoc, 
10131 E, Outer Drive 
Detroit 


James McCormick 
24 Greenwood 
Battle Creek 


A.J. Meyer, Assoc, 
1020 Bishop Rd, 
Grosse Pointe 


N. H, Meyer, Assoc, 
Parke, Davis & Company 
Detroit 


George C. Middleton, Assoc. 
17203 Greenlawn 
Detroit 


Frank Millard, Jr., Assoc, 
17545 Snowden 
Detroit 


Lyle Miller 
380 Elmhurst 
Highland Park 


Charles Morrison, Assoc. 
15247 Mapleridge 
Detroit 


Belle H. Moskowitz 
Childrens Hospital 
Detroit 


Ralph Najarian, Assoc. 
14040 Northlawn 
Detroit 


Fred R. Nichols 
Traverse City State Hospital 
Traverse City 


William F, O’Neil 
Shurly Hospital 
Detroit, 


David E, Ott 
University Hospital 
Ann Arbor 
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6 Regent Rd. 
Belmont 


Beth Israel Hospital 
Boston 
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Harrison R, Park 
Ford Hospital 
Detroit 


F, E. Parks, Assoc, 
1401 Pettis 
Lansing 


George Phillips 
University Hospital 
Ann Arbor 


Albert L, Picchioni 
University Hospital 
Ann Arbor 


Herbert E. Plotkin 
Percy Jones Hospital 
Battle Creek 


David Puchkoff 
Veterans Hospital 
Fort Custer 


William Reynolds 
St. Joseph’s Mercy Hospital 
Ann Arbor 


Jane Rogan 
Evangelical Deaconess Hosp, 
Detroit 


Marie A, Roman 
828 Bridge St. 
Grand Rapids 


Ernest Rumble 
211 Puritan Ave. 
Highland Park 


Alanson Salmans 
Harper Hospital 
Detroit 


Edward R., Seiffert 
Blodget Memorial Ht spital 
Grand Rapids 


Sr. Mary J. Doerr 
St. Joseph Hospital 
Mt, Clemens 


Sr, Margaret M. McCarthy 
St. Mary’s Hospital 
Saginaw 


Sr, Scholastica Rodgers 
2500 W. Grand Blvd, 
Detroit 


Sr, 11, Liquouri Thibodeau 
St. l’ary’s H ospital 
Gra: d Rapids 


John F, Sivy, Assoc. 
Pingree 
Detr >it 


Fred Thistlethwaite, Assoc. 
Parke, Davis and Company 
Detroit 


William Thorn, Assoc, 
16233 Manning 
Detroit 


Dorothy Tobin 
314 N. Elm St. 
Jackson 


Jerry C. Totzka, Assoc, 
19303 Forrer 
Detroit 


Walter Turnbull 
1683 Edison Ave, 
Detroit 


Mary L. Van Inwagen 
University Hospital 
Ann Arbor 


Eugene S, Weaver 
University Hospital 
Ann Arbor 


Robert Webber 
St. Mary’s Hospital 
Detroit 


John Webster, Assoc. 
2900 E, Jefferson 
Detroit 


Norbert Wegemer 
413 Elizabeth St, 
Petoskey 


Walter S. Wheeler, Assoc. 
18314 Rutherford 
Detroit 


H.A.K, Whitney, Hon, 
22458 Beech St. 
Dearborn 


Cohwell L, Wihlmett, Assoc, 
656 Bloomfield 
Birmingham 


O, H, Williams, Assoc, 
387 Adams St. 
Plymouth 


C. L. Wright, Assoc. 
6326 Neff Rd. 
Detroit 


Michael Yargates, Assoc, 
14301 Mansfield 
Detroit 


MINNESOTA 


Harry W., Austin 
Charles T, Miller Hosp, 
St. Paul 


Hallie F, Bruce 
University of Minn, Hosp. 
Minneapolis 


Raymond Callander 
Clinic Pharmacy 
Duluth 


Mary K, Keenan 
St. Mary’s Ho spital 
Duluth 


Louise S. Kortz 
605 Tenth Ave., S. E. 
Rochester 


Elizabeth Marfell 
Asbury Hospital 
Minneapolis 


Elmer Morris 
Minn, Soldiers Home 
Minneapolis 


Rudolph Schmucker 
4 North Minnesota 
North Ulm 


Neal Schwartau 
5333 Oliver Ave., South 
Minneapolis 


Sr. Alice Bear 
9th & Exchange 
St. Paul 


Sr. M. Quentin McShane 
St. Mary’s Ho spital 
Rochester 


163 Boxford St, 
Lawrence 
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MISSOURI 


Earl Bartley 
Mitchell Clinic 
Excelsior Springs 


Adelaide Bobbett 
Jewish Hospital 
St. Louis 


William Cason 
231 S, Old Orchard 
Webster Grove 


Elsie Coons 
5431 Forest 
Kansas City 


Armand Dellande 
City Isolation Hosp. 
St. Louis 


JO seph Easter 
4354 Enright 
St. Louis 


Anne Gestrich 
7819 St. Charles Rd, 
St. Louis 


Thornley Gravely 
1547 S. Compton 
St. Louis 


Norman Hammelman 
3317 A Potomac 
St. Louis 


Frieda Hummelsheim 
620 Marshall Ave, 


Charles F. Zwisler, Assoc, Webster Grove 


4329 Coolidge Ave. 
St. Louis Park 


MISSISSIPPI 


W.M., Adams 
Vicksburg Hospital 
Vicksburg 


Irad Joel Barr 
920 Crawford 
Vicksburg 


Clarence E, Pierce 
U. S. Veterans Hospital 
Biloxi 


J. D. Ready 
V. A. Hospital No, 157 
Jackson 


Sr. Mary C. Marty, O.P. 
St. Dominic Hospital 
Jackson 


Charles E, Wilson 
Box 351 
Corinth 


William K, Ilhardt 
108 S, Filmore Ave, 
Kirkwood 


Edward Koyama 
5095A Delmar Blvd, 
St. Louis 


E. J. E. Lalonde 
3733 Lindell Blvd, 
St. Louis 


Arthur L, Leakey 
2517 E, 11th St. 
Kansas City 


Grace Matsumoto 
Barnes Hospital 
St. Louis 


Brother Hugh Miller 
Al exian Bros, Hosp 
St. Louis 


Yosh Mochizuki 
St. Mary’s Hospital 
St. Louis 
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John A, Morlan Sr. M. Pelagia, V.S.C. Maurice F. Blazier 
Missouri Baptist Hosp. 801 Benton Aye. Fontonelle Apts, #5 


NEVADA 


St. Louis Monett Scottsbluff Roy Franklin 
Box 28 B-3 
Florence Mueller Sr. Mary B. Ripperger Edmund Haschenberger Hawthorne 
4930 Terry St. Mary’s Hospital 907 D St. 
St. Louis St. Louis Lincoln NEW HAM PSHIRE 


Oscar Nehring Sr. Mary Cecilia Schreufer Albie C, Hervert S. George Brown 
3100 N, Grand St. Mary’s Hospital 2510 P Street State Hospital 
St. Louis Jefferson City Lincoln Concord 


Ewell Payne Sr. Mary Ann Welsch Eden P, Hewitt Walter J. Duda 
504 Old Orchard 1325 S, Grand Doctor’s Hospital 420 Harvard St. 
Excelsior Springs St. Louis Omaha Manchester 


Edward Rheinfeld Oliver J. Steppig Mrs, Ray Kent Clifton Lord, Jr. 
6175 Kingsbury 3£33 S. Broadway Lutheran Hospital 60 S. Main St. 
St. Louis St. Louis Omaha Concord 


Arthur Ritter Herman M, Stern Ruth E. Morris Sr. Emma Bertrand 
Christian Hospital 5701 A Easton Ave. Immanuel Hospital St. Joseph Hospital 
St. Louis St. Louis Omaha Nashua 


Francis Rudi Edwin Wagner Nelly Nigro Sr. M. Eucheria Holt 
3553 Crittenden St, 7308 Wellington Ave. 1419 S, 4th St, 177 Amherst St. 
St. Louis University City Omaha Manchester 


Mrs, Lynwood Shaw Earle Walker Joseph Owen NEW JERSEY 
421 Lake Ave, O Reilly Hospital Nebraska Methodist Hosp. 
St. Louis Springfield Omaha Homer Arena 
N.J. San, for Tuberculosis 
Sr. Mary Benedicta Leroy A, Weidle, Assoc, Phyllis Platz Glen Gardner. 
St. Josephs Ho spital 4500 Olive St. Bryan Memorial Hospital 
St. Charles St, Louis Lincoln Henry Bloch 
90 Park Ave. 
Sr. Marita Briden Paul E, Willey Miss H, Redford Passaic 
St. Mzrys Ho spital 3871 A Connecticut University of Nebraska 
St. Lauis St, Louis Lincoln Marjorie Bollschweiler 
‘ 440 New Brunswick Ave. 
Sr. Ambrose Devine Clyde C. Winter Frances Rodgers Fords 
923 Powell 617 Forster Bishop - Clarkson Hospital 
St. Joseph Farmington Omaha Harry Burks, Assoc. 
16 Village Green 
Sr, Joanna Hulseman William Woodall Sr. Fidelis R.S.M. Orange 
DePaul Hospital Missouri Pacific Hospital Saint Catherine Hospital 
St. Louis St. Louis Omaha Sara Carmody 
Margaret Hague Mat. Hosp 
Sr. Mary L. Keenan Frieda J. Ziegler Sr. M. F. Krseminski Clifton Place, Jersey City 
St. Johns Hospital Evangelical Deaconess Hosp, St. Elizabeths Hospital 
Joplin St. Louis Lincoln Susan Cawley 
301 N, 3rd St, 
Sr. M. Stella Logeman MONTANA Sr. M. Carmelia Lohaus Camden 
St, Mary’s Infirmary St. Joseph Hospital 
St. Louis Hilmer Hansen Omaha Jennie Cutler 
832 Broadway Orange Memorial Hosp. 
Sr. Mary Ludmilla Helena Dora G, Stowe Orange 
Firmin Des Loge Hospital 1920 A Street 
St. Louis Sr. Rose of Providence Lincoln Lena Cutler 
St. Patrick’s Hospital 102 Orange St. 
Missoula Nina D, Teilman Newark 
Sr. Alphonse M, McKenzie Wolbach 
St. Mary’s HO spital Wm, E, Dove 
Kansas City NEBRASKA 27 S. Ninth St. 
Newark 
Sr. Joseph Marie Jean Berquist Edith B. Williams 
St. Mary’s Infirmary St. Joseph’s Hospital Bryan Memorial Hospital John B. Erhardt, Assoc 
St. Louis Omaha Lincoln 279 Kings Rd. 


Madison 
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Robert Fialk, Assoc, 


Eugene Friedman 
Mercer Hospital 
Trenton 


Catherine Hasenbalg 
Hudson Co, T. B. Hospital 


Abraham Heimoff 
20 Washington Pl. 
Newark 


Grace E, Huber 
Bayonne Hospital & Dispensary 


Irving I, Kuskin 
924 Bendermere Ave. 
Asbury Park 


Kinney St. 


Newark 


Dr. Robert Fischelis, Assoc. 
Blossom Cove Rd, 
Red Bank 


o Genovese 
ighland Ave. 


Newark 


Dr. H. J. Goechel, Assoc. 
191 N. Lehigh 
Cranford 


M. George Guarino 
Fitkin Hospital 
Neptune 


Frank Hancock, Jr., Assoc. 
133 Lexington Ave. 
Pitman 


y City 


nne 


F, Jones 


Essex County Hospital 


r Grove 


Estelle Kiszonas 
W. Jersey Homeopathic Hosp. 
Camden 


George A, Lill 


ennington St. 
2rson 


> C, Miserendino 
er Hospital 
den 


rt Moore 
rowns Terrace 
ewood 


ge E, Morris 
, Passaic St. 
yood 


Paul E. Neilsen 
100 Broadway 
Hillsdale 


Charles Nichols 
677 Broad St. 
Bloomfield 


Ludwig Pesa 
226 Floyd St. 
Belleville 


Anna C, Richards 
Mountainside Hospital 
Montclair 


Gabriel Roberts 
Hope Dell Hospital 
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M. D. Newman 
460 Hawthorne Ave. 
Newark 


Arthur C, Ranney 
The Somerset Hospital 
Somerville 


Harry B. Reibel 
930 E. Grand St. 
Elizabeth 


Frank Reinish, Assoc, 
Ciba Company, Inc, 
Summit 


Parke Richards, Jr., Assoc. 
Hoffman LaRoche, Inc. 
Nutley 


Preakness 


Max Rubin 
408 Darrow Ave. 


Plainfield 


Emanuel Salzberg, Assoc, 


201 Ivy St. 


Newark 


Arthur Shiffman, Assoc. 


1407 Morris Ave, 
Union 


Audrey Schilke 
63 Spring Lane 
Englewood 


Robert K. Schill 
2314 Mountain Ave. 
Scotch Plains 


Edith Schofield 
Box 662 
Atlantic City 


Evelyn Schwartz 
439 Elm Ave, 
Riverton 


William Schwartz 
268 Palisade Ave. 
Jersey City 


Charles E., Seal 
Muhlenberg Hospital 
Plainfield 


Sr. M. A. Blanchette 
St. Peters Gen. Hosp. 
New Brunswick 


Sr. Clarissa O.S.F. 
306 High St. 
Newark 


Sr. Priscilla Kearny 0O.S.F. 
St. Marys Hospital 
Hoboken 


Sr. Marian 
St. Elizabeth Ho spital 
Elizabeth 


Frank C, Smolensky 
St. Joseph’s Hospital 
Patterson 


Geraldine Stockert 
Monmouth Memorial Hosp, 
Long Branch 


Albert Struckmann 
1800 Oakwood Ave. 
Bogota 


_ Schenectady 
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Herbert Atwater 
St. Joseph Hospital 
Elmira 


Edith Bactowsky 
1307 Chrisler Ave, 


Beatrice Banzer 
New York Hospital 
New York City 


Calvin Berger, Assoc 
1443 Sixth Ave, 
New York City 


Alex Berman 
77 West 104th St. 
New York City 


Matthew Blair,Assoc, 
3244 - 83rd St, 
Jackson Heights 


Joseph Boll 
140-10 Franklin Ave, 
Flushing 


Blanche E, Clark 
200 Ashbourne Rd. 
Rochester 


Don A, Clarke 
New York Hospital 
New York City 


John Svira 
Perth Amboy Gen, Hosp, 
Rahway 


Raphael Taub 
19 Stratford Place 
Newark 


Rudolph Wilhelm 
24 Maple St. 
Keansburg 


Otto Zocklein 
Morristown Mem, Hosp, 
Morristown 


NEW MEXICO 


Donald M, Hill 
V.A. Hospital 
Fort Bayard 


Warren E. McConnell 
Box 1593 
Santa Fe 


NEW YORK 


George ‘Annis 
9841-65th Ave, 
Forest Hills 


Jos. P. Crisalli 
V. A. Hospital 
Bronx 


Andrew Darling 
Rochester Hospital 
Rochester 


Morris Dauer 
Metropolitan Hospital 
Welfare Island 


Humbert Desantis 
135 Villa Ave, 
Yonkers 


Francis Ellis 
U.S. Marine Hospital 
Rockaway Beach, L.I. 


Ralph Englehardat 
Rochester State Hosp. 
Rochester 


Ephrain Falke 
326 - 61st St. 
Brooklyn 


Joseph Fisher 
6164 - 77th Place 
Elmhurst, L, I, 
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Muriel A, Fraser 


Niagara Falls Mem, Hosp, 


Niagara Falls 


Rose Fried 
528 W, 111 St. 
New York City 


Isaac Gershenson 
Sydenham Hospital 
New York City 


Leo Godley 


N. Y. U. College of Med. 


New York City 


Goldie Goldman 
Israel Zion Hospital 
Brooklyn 


Mary C. Grace 
Harlem Hospital 
New York City 


Betty J. Hagenar 
464 Western Ave. 
Albany 


Celia Harris 
37 Dakota Ave. 
Buffalo 


Walter Hartman 
Ellis Hospital 
Schenectady 


Boris A, Haykin 
94-18 Sutphin Blvd. 
Jamaica, L, I. 


Harry Heflich, Assoc, 
98 Vermilyea Ave. 
New York 


Anson Hendrickson 
Rochester Gen, Hospital 
Rochester 


Carl H. Hergert 
Binghamton State Hosp, 
Binghamton 


James S. Hill, Assoc, 
710 Maple Ave, 
Niagara Falls 


John Hill 
111 East 76th St, 
New York City 


Max Huttner 
730 West 183 St. 
New York City 


Samuel Kay 
U.S. Veterans Facility 
Canandaigua 


Conrad P, Klingele 
State Hospital 
Wingdale 
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Howard E. Kohler 
1189 Van West Ave. 
New York City 


Alphonse Konecny 
544 Riverside Dr. 
Johnson City 


Rudolph S, Krna 
Binghamton City Hosp. 
Binghamton 


Frank LaBarbera, Assoc. 
160 E, 89th St. 
New York City 


Frederick Lascoff, Assoc, 
1209 Lexington Ave, 
New York City 


Edward Lawler 
Our Lady of Victory Hosp, 
Lackawana 


Henry Lensky, Assoc, 
200 Highland Blvd. 
Brooklyn 


Victor Lewitus, Assoc, 
4330 - 48th St. 
Sunnyside, L. I. 


Joseph Liebowitz 
4013 Vernon Blvd. 
Long Island City 


Lucy Manvel 
Leonard Hospital 
Troy 


Simon Margolinsky 
1125 Grand Concourse 
Bronx 


Raimondi Mazzoni 
2376 Ryer Ave. 
Bronx 


Benjamin F, Miles 
1337 Park Ave, 
Rochester 


Bernard Moosnick 
V.A. Hospital 
Bronx 


Joseph J. Mullin 
Box 39, Station B 
Brooklyn 


Andrew Musiello 
Mt, Vernon Hospital 
Mount Vernon 


Browning A. Neal 
U.S. Marine Hospital 
Buffalo 


Dominick Nicoletti 
242 Drake Ave, 
New Rochelle 


Elizabeth Noonan 
Highland Hospital 
Rochester 


George A. Orr 
69 State Rd. 
Binghamton 


Joseph Parkus 
1420 College Ave. 
Bronx 


Jacob Rankow 
116 Lennox Rd. 
Brooklyn 


Harry Rashmajian 
321 E, 42nd St. 
New York City 


Maxwell Riegel 
Clifton Spgs. San. & Clinic 


Clifton Springs 


Stephen Rubach 
1325 Sycamore St, 
Buffalo 


Irving Rubin, Assoc, 
1184 President St, 
Brooklyn 


JOseph Ryan 
597 E. 17th St. 
Brooklyn 


Samuel Salganik 
1045 AnderspmAve, 
Bronx 


Leander G. Scheller 
5889 Amboy Rd, 
Prince Bay 


Madeline Schuabel 
Deaconess Hospital 
Buffalo 


Lester Shapiro 
U. S. Marine Hospital 
Buffalo 


Robert Silverman 
P, O. Station A. 
Ogdensburg 


Leonard Sirota 
347 E. 4th St. 
New Y ork 


Sr. Mary Ambrosia 
St. Joseph’s Hospital 
Yonkers 


Sr. M. Angeline, F.S.S.J. 
St. Mary’s Hospital 
Brooklyn 


Sr. Mary Bernadine 
Mt, St. Mary’s Hospital 


Niagara Falls 
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Sr. M. Bernadine 
St. Vincent’s Hospital 
New York City 


Sr. M. A. E, Bowne 
St. Francis Hospital 
Poughkeepsie 


Sr. Mary Columba 
North St. 
Harrison 


Sr. M. Rose Columba 
St. Catherine’s Hospital 
Brooklyn 


Sr. Teresa Cunningham 
Seton Hospital 
New York 


Sr. Mary Donatus 
St. Clare’s Hospital 
New York City 


Sr, M. Etheldreda 
St. Mary’s Hospital 
Brooklyn 


Sr. Miriam Eugene 
St. John’s Hospital 
Long Island City 


Sr. M, Eugenia 
Loretto Rest 
Syracuse 


Sr. M. Jeannette O. P, 
Mary Immaculate Hosp, 
Jamaica 


Sr. Maria Joseph 
St. Joseph’s Hospital 
Far Rockaway 


Sr. slorence Lopez 
The Troy Hospital 
Troy 


Sr. Alice Loretta 
St. Joseph Hospital 
Far Rockaway 


Sr. Loretta O.S.F. 
St. Francis Hospital 
Bronx 


Sr. Cecilia Mary 
New York Foundling Hosp. 
New York City 


Sr. Cora Miriam 
Hosp, of The Holy Family 
Brooklyn 


Sr. M. E. Moore 
St, Vincents Hospital 
W. New Brighton, S. I. 


Sr. Mary A. Murphy 
Mercy Hospital 
Watertown 
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Sr. Nicodema 
st. Anthony’s Hosp, 
Woodhaven 


Sr. Marie Patrick 
St. Vincent’s Hospital 
New York City 


Sr. Mary Rita, O.S.F. 
St. Peter’s Hospital 
Brooklyn 


Sr. Mary V. Rourke 
Mercy Hospital 
Buffalo 


Sr. M. Celestine Verdina 


Mother Gabrini Mem, Hosp. 


New York City 


Morton Slavin 
V. A. Hospital 
Bronx 


Inger Solum 
14 Woodlawn Ave. 
Lancaster 


Alfred Sorkin 
220 Stagg Walk 
Brooklyn 


William Sorkin 
V. A. Hospital 
Bronx 


Mabel Starr 
Millard Fillmore Hospital 
Buffalo 


Betty Stehlik 
The New York Hospital 
New York City 


Nathan Stern 
1656 E, 19th St. 
Brooklyn 


Eli Stevens 
510 - 73rd St. 
Brooklyn 


Francis X, Sturner 
Buffalo General Hospital 
Buffalo 


Louis Tucker 
655 Burke Ave. 
New York City 


Andrew Ulrichs 
Syracuse Univ. Hospital 
Syracuse 


Har: y Unbehend 
Syracuse Mem. Hospital 
Syrecuse 


Cha: es Wagner 


New York City 


Luthran Hosp, of Manhattan 


Jessie Walkowski 
464 Sweet Ave. 
Buffalo 


Walter Wallace 
99 - 40 211 Place 
Queens Village 


Edward Watts 
St. Luke’s Hospital 
New York City 


John F. Wilcox 
832 Washington St, 
Watertown 


Ethel Woodwara 
Childrens Hospital 
Buffalo 


Herbert Wright 
Crouse-Irvin Hosp. 
Syracuse 


NORTH CAROLINA 


David Crowe 
The Norburn Hospital 
Asheville 


Hunter L. Kelly 
Watts Hospital 
Durham 


Lucy L. Kennedy 
Duke Hospital 
Durham 


Emma M. Kraus 
1400 Scott Ave. 
Charlotte 


Mrs, Myron Mattison 
Box 599 
Chapel Hill 


J. W. Pike, Jr. 
Cabarrus Co, Hospital 
Concord 


Hubert G, Price 
Rex Hospital 
Raleigh 


I, Thomas Reamer 
Duke Hospital 
Durham 


Ernest W., Rollins 
N. C. Baptist Hospital 
Winston Salem 


Jessie L. Smith 


Duke Hospital 
Durham 


John E, Tilley 


City Memorial Hospital 


Winston Salem 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


NORTH DAKOTA 


Earl Bohnsack 
Fargo Clinic 
Fargo 


OHIO 


Geraldine Abrams 
556 Howell Ave, 
Cincinnati 


Charles J. Archbald 
13002 Clifton Blvd. 
Lakewood 


Klotilda Baclawski 
9008 Empire Ave. 
Cleveland 


H. W. Baldock 
2551 Charney Rd. 
Univ. Hts., Cleveland 


Francis A, Berger 
¥.W.C.A. 
Cleveland 


Ed Bohrer 
Toledo Hospital 
Toledo 


Robert Bower 
2238 Homestead Dr. 
Columbus 


Gabriel H. Brown 
Cleveland State Hosp. 
Cleveland 


Otis T. Brown 
Cambridge State Hosp. 
Cambridge 


Lawrence Brunner 
4303 Vine St. 
Cincinnati 


Clarence A. Buell 
Toledo Hospital 
Toledo 


Charles R, Bundt, Assoc, 
314 Michigan St. 
Toledo 


Ruth E. Burgie 
Riverside Hospital 
Toledo 


O. W, Busch 
4351 Pearl Rd. 
Cleveland 


Bernard E, Conley 
295 W. 10th Ave., Apt. B 
Columbus 


Hannah M, Cramer 
Bethesda Hospital 
Cincinnati 
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Ralph Cullinan, Assoc, 
4571 Lanterman Rd, 
Youngstown 


Arthur J. Davis 
2021 Worth Ave. 
Norwood 


Herbert Decker 
Cleveland Clinic 
Cleveland 


James Duckworth, Assoc. 
249 Shields Rd, 
Youngstown 


Mary A. Dvorak 
Lakewood City Hospital 
Lakewood 


Charles Erdeljon 
291 Southern Ave, 
Cincinnati 


Esther Falzine 
Cleveland City Hospital 
Cleveland 


Walter Frazier 
Springfield City Hospital 
Springfield 


Elaine Friedberg 
1350 Neil Ave, 
Columbus 


Walter C. Gannott 
1696 E, 133 rd St, 
East Cleveland 


Herbert Gilson 
5393 Carroll 
Youngstown 


Anita Gluck 
Springfield City Hospital 
Springfield 


Spotswood Greene 
859 Lincoln Ave. 
Cincinnati 


Earl P, Guth 
Ohio State University 
Columbus 


Paul J. Hanley 
City Hospital 
Cleveland 


Richard E, Harris 
Veterans Adm, Facility 
Dayton 


Mary E, Haverfield 
Cleveland Clinic 
Cleveland 


George D, Hawkey 
St. Rita’s Hospital 
Lima 
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William O, Hays 
Crile Hospital 
Cleveland 


William J. Herman 
Dunham Hospital 
Cincinnati 


Ray Hersh 
Toledo Hospital 
Toledo 


Ivers D. Hooper, Assoc. 
McConnelsville 


Richard W, Huepenbecker, Assoc, 


838 Nebraska 
Toledo 


Gertrude Horsch 
University Hospitals 
Cleveland 


Eugene B, Imholt, Assoc, 


1318 Royalton Rd, 
Toledo 


Masaaki Ito 
Cleveland City Hospita. 
Cleveland 


Charles N, Johnston 
1086 Bryden Rd., Apt. 14 
Columbus ? 


Richard W, Johnston 
10315 South Boulevard 
Cleveland 


M., Elizabeth Klausman 


St. Vincent’s Charity Hosp. 


Cleveland 


R, Lager 
1585 Robinwood 
Lakewood 


Carl H, Lembke 
135 W. Glenhaven Ave. 
Youngstown 


Thomas J, Lolli 
Cleveland Clinic’ 
Cleveland 


Carl E, Look 
194 Hague Ave. 
Columbus 


Marjorie Malusky 
9520 Eureka Pkwy. 
Parma Heights 


Helene Marquand . 
24320 W. Seventh St. 
Cleveland 


Roger W, Marquand 
Cleveland City Hospital 
Cleveland 
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Edward McCarthy 
Mercy Hospital 
Canton 


C. W. McClintock 
Ohio State University 
Columbus 


William McGarrity 


Christine Reinhardt 
4345 Ashland 
Norwood 


Willa Rinehart 
256 - 270 W. Cedar 
Akron 


Alice Ritchie 


Gypsy Lane & Goleta Ave, Christ Hospital 


Youngst own 


Marguerite E, McNeal 
Route 3 
Bucyrus 


Cincinnati 


Alma Robertson 
St. Luke Hospital 
Cleveland 


James McPherson, Assoc, Elmer Rubin 


15 Edgehill Dr. 
Youngstown 


Florence C, Mickey 
10614 Englewood 
Cleveland 


Clarence Miller 
Glenville Hospital 
Cleveland 


Edith Miller 
Athens State Hospital 
Athens 


John F, Miller 
Aultman Hospital 
Canton 


Mary E. Morgan 
Children’s Hospital 
Akron 


Mary T. Mori 
Bethesda Hospital 
Cincinnati 


Leo Mossman 
Holzer Hospital 
Gallipolis 


Charles W. Nevel 
Lutheran Hospital 
Cleveland 


Joseph O’Donnell 
609 Madison Ave. 
Toledo 


Janice Oldham 
St. Luke Hospital 
Cleveland 


Mr, Openheim 
Womans Hospital 
Cleveland 


Edward Paley 
Marine Hospital 
Cleveland 


Cleveland Clinic 
Cleveland 


Herbert Rudduck, Assoc. 
204 Melrose 
Youngstown 


Lowell Ruff 
Ohio State University 
Columbus 


Walding Rupp, Assoc, 
315 Superior St. 
Toledo 


Frederick Scheufler, Jr. 
Cleveland Clinic 
Cleveland 


Nelson Schroeder, Assoc. 


6700 Meadowbrook Ave. 
Cleveland 


Harry Schwartz, Assoc. 
3536 Cummings Rd. 
Cleveland 


Evlyn G, Scott 
St. Luke’s Hospital 
Cleveland 


Herman Shapiro 
V.A,. Center, Box 33 
Dayton 


Robert Shumaker 
985 McKinley 
Akron 


Maurice Silbert 
2729 Hampshire Rd. 
Cleveland Heights 


Sr. Mary Adelaide 
St. Joseph’s Hospital 
Lorain 


Sr, Mary Rita Davis 
444 N. Main St. 
Akron 


Norman Peterson, Assoc, Sr, Mary Emmanuel 


51 E, State St. 
Columbus 


Good Samaritan Hosp. 
Dayton 
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Sr. M. Florentine 
Mount Carmel Hosp. 
Columbus 


Sr. Miriam Hall 
St. Rita’s Hospital 
Lima 


Sr. Mary John 
Mercy Hospital 
Toledo 


Sr. Mary P, Johnston 
E, 22nd St. & Central 
Cleveland 


Sr. Rose Lethiecq, SGM 
St. Vincent’s Hosp, 
Toledo 


Sr. Jeanne Marie 
St. Elizabeth’s Hosp. 
Youngstown 


Sr. John Miriam 
Mercy Hospital 
Mount Vernon 


William Slabodnick 
Aultman Hospital 
Canton 


Eula Smith 
Flower Hospital 
Toledo 


Edward Spease, Hon, 
Wall St., M.R. 1 
Ravenna 


Samuel Steinberg 
Mt, Sinai Hospital 
Cleveland 


Russell Stimson 
1265 Cleveland Hts. 
Cleveland Heights 


Robert Stockhaus 
University Hospitals 
Cleveland 


Walter T. Suda 
Veterans Admin. 
Chillicothe 


Jeanette Tarney 
2806 Maywood Pl,, SW 
Canton 


Basil Valenti 
Fairview Park Hosp. 
Cleveland 


Richard Warden 
51 Alfaretta Ave. 
Akron 


Irvin C, Weinberg 
7333 Reading Rd. 
Cincinnati 
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Nancy Wheeler 
3617 Selsby Rd. 
University Heights 


Charles Winzeler, Assoc. 
314 Michigan Ave, 
Toledo 


Roy Wise 
Lima Memorial Hospital 
Lima 


Arthur Wyss, Dean, Assoc. 
Western Reserve Univ. 
Cleveland 


Ladimer Yunger 
13213 Bartlett Ave. 
Cleveland 


Anthony Zak 
6641 Public Square 
Independence 


Sophia Zak 
Independence 


Miss H, Zorn 
St. Joseph Riverside Hosp. 
Warren 


OKLAHOMA 


Vernon Bennett 
Wesley Hospital 
Oklahoma City 


Conrad Masterson 
230 N. W, 16th St. 
Oklahoma City 


Adelia Pierce 
2424 Broadway 
Muskogee 


Earl P, Porter 
V. A. Hospital 
Muskogee 


Sr. M, T. Bramsiepe 
St, Anthony Hospital 
Oklahoma City 


Robert L. Tucker 
223 S. Carter 
Norman 


Pau) R, Voss 
229 3, 6th St. 
Mus':ogee 


George L. West 
825; E. Drive 
Okla ioma City 


OREGON 
Charies Harlocker 


1934 N.W, 29th St. 
Port and 
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Vera Cianfr ogna 
Pennsylvania Hospital 
Philadelphia 


Sr. Stanislaus Franz 
St. Vincent Hospital 
Portland 

Zennie Stauffer E. F, Cook, Assoc, 
State T.B, Hospital 


Salem Philadelphia 


Mary D’Abbruzzio 
Wills Eye Hospital 
Philadelphia 


Mae Belle Wellman 
Emanuel Hospital 
Portland 


Donald Davies 
Reading Hospital 


PENNSYLVANIA 


Phila, Col, of Pharm.& Sci. Lindsay Lane 


Amy K, Adams Reading 
Reading Com. Gen, Hosp. 
Reading John S, Eby 


Wilbur Anderson 
Veterans Administration 
Philadelphia 


Ralph Baldino, Assoc. 
49 No, Edgewood Rd. 


Edgewood Pike, Broomall 


Jennie M, Banning 
Bradford Hospital 
Bradford 


Ruth Barnett 
Allentown Hospital 
Allentown 


Italo A. Bianculli 
351 La Mont Place 
Pittsburgh 


Harry F. Bird 
Y ork Hospital 
York 


Rudolph N, Blythe, Assoc. 


502 Valley Rd. 
Llanerch 


Hyman Bogash, Assoc, 
1927 Spring Garden 
Philadelphia 


Mildred Carlisle 
Pennsylvania Hospital 
Philadelphia 


J. R. Cathcart 
Chester County Hospital 
West Chester 


Josephine Certo 
4500 Carroll St. 
Pittsburgh 


Ida S, Champaine 
Babies Hospital 
Philadelphia 


John A. Childress 
200 N. Horton St. 
Philadelphia 


Pennhurst State School 


Spring City 


Sara L, Eckbert 
Coalport 


Leander J. Eckels 
207 N. Front St. 


Steelton 


William Evans, Jr. 
Nesbitt Mem. H ospital 


Kingston 


Harriet Finney 
555-5th St. 


Clairton 


John J. Finney 


3409 Ridge Ave. 
Philadelphia 


Herbert Flack 


Jefferson Med, Col, Hosp, 


Philadelphia 


Salvatore Fortino 
511 Main 
Sharpsburg 


Dean Friesner 
Conemaugh Valley Hosp, 
Johnstown 


Mrs, Eleanor Gordon 


Jefferson Med, Col, Hosp. Carl Mayo 


Philadelphia ? 


William H, Grau 
U.S. Veterans Hospital 
Pittsburgh 


Jacob Greenblatt 
2933 Turner St, 
Philadelphia 


Jos. Grochowski 
Box 313 
Mayview 


Mrs, Carl Hicks 
Stetson Hospital 
Philadelphia 


W. R. Hindman 
7526 Gilbert St. 
Philadelphia 


Dr. M. O. Holland, Assoc. 


Meadowbrook 


Thomas F. Hynes 
Bryn Mawr Hospital 
Bryn Mawr 


Mary C., Intrieri 
712 Schiller St. 
Baden 


Samuel Irwin 
104 N, Front St, 
Philadelphia 


W.L. Johnston 
Robert Packer Hospital 
Sayre 


Sylvester Kempinski 
50 E. Main St. 
Glen Lyon 


Edwin Kercher 
Osteopathic Hospital 
Philadelphia 


Cora J. Klein 
Gill Hall Rd, 
Clairton 


Mercedes Kravetz 
St. Margaret Mem, Hospital 
Pittsburgh 


William Levin 
Phila, General Hospital 
Philadelphia 


Louis Longaker 
4017 Walnut St, 
Philadelphia 


Mary C, Maccarelli 
316 E. Tulpehocken St, 
Philadelphia 


Temple Univ. Hospital 
Philadelphia 


Dr. J. N. McDonnell, Assoc, 
Lindsay Lane 
Meadowbrook 


J. B. Merrick 
31 Cricket Ave. 
Ardmore 


Ella Moyer 
Germantown Hospital 
Philadelphia 


Mrs, Grace Neckerman 
U .S. Marine Hospital 
Pittsburgh 
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Harold Neham 
V. A. Hospital 
Coatesville 


Paul C, Olsen, Assoc, 
43rd & Kingsessing Ave. 
Philadelphia 


Herbert Oser 
Bryn Mawr Hospital 
Philadelphia 


Arthur Osol, Assoc. 
43rd & Woodland 
Philadelphia 


Elsie Potter 
29 N. 42nd St. 
Philadelphia 


David Robin 
7105 Card Lane 
Pittsburgh 


Connie Ruggeri 
Jewish Hospital 
Philadelphia 


W. H. Rushton 
Presbyterian Hospital 
Pittsburgh 


Miriain Russell 
Hosp. of the Univ. of Penn, 
Philadelphia 


Percy Russell, Assoc, 
547 Brookline Blvd. 
Havertown 


Elizabeth H. Sakal 
804 Soles St. 
McKeesport 


Gactano Sambuco 
125 Chatham Rd, 
Upper Darby 


Leon Shmokler 
Jefferson Hosp ital 
Philadelphia 


Sr. Mary Adamar 
St, Joseph’s Hospital 
Lancaster 


Sr. M. Clarita Decker 
2117 Carson St, 
Pittsburgh 


Sr. M. Denis-Bost, O.8.F. 
New Castle Hospital 
New Castle 


Sr. M. Oswalda Flatherty 


Columbus 


Dayton 
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Sr, Mary Ireneus Mathews 
St. Joseph Hospital 
Reading 


Ray B. Wissler 
Memorial Hospital 
Philadelphia 


Sr. Louise De Paul O’Brien Lee Wolfe 


The Pittsburgh Hospital 
Pittsburgh 


Sr, Mary G. Olender 
Nazareth Hospital 
Philadelphia 


Reading Hospital 
West Reading 


RHODE ISLAND 


Victor Canaipi 
40 Forest St. 


Sr. Mary De Chantal Reilly Providence 


Mercy Hospital 
Johnstown 


Sr. Mary Therese 
Mercy Hospital 
Altoona 


Sr. Freda Wente 
2100 College AVe, 
Philadelphia 


Norman Sollenberger 
Temple Univ. Hosp. 
Philadelphia 


Robert Statler 
52 Harwood St. 
Pittsburgh 


Robt, Steele, Assoc. 
15 W. 10th St, 


Tyrone 

F. L, Stencil 

The Montefiore Hospital, 
Pittsburgh 


Rebecca Strimel 


Woman’s Homeopathic Hosp. Greenville Gen. Hosp 


Philadelphia 


Linwood Tice, Assoc. 
43rd & Kingsessing Ave. 
Philadelphia 


Edward Tighe 
824 N, Lime St, 
Lancaster 


Frank Varga 
Easton Hospital 
Easton 


H. Verbosky 
5829 Pierce St. 
Pittsburgh 


C. A, Welsh 
Jefferson Med, College 
White Haven 


P, W, Wilcox, Assoc. 


St. Joseph Childrens & Mat. Hosp.Sharp & Dohme, Inc. 


Scranton 


Sr. Regina Joseph, O.S.F. 
St. Mary Hospital 
Philadelphia 


Glenolden 


Stephen Wilson, Assoc, 
1431 Blvd, of the Allies 
Pittsburgh 


Frank E, Chace 
283 Jastraur St. 
Providence 


Robert Daigle 
State Sanatorium 
Wallum Lake 


Anthony Longo 
125 Smith St. 
Edgewood 


J. F. McCormick 
153 Medway St, 
Providence 


SOUTH CAROLINA 


Perrin C. Byars 

115 S, Queen 
Columbia 

Rachael Chrysostom 
30 Race St. 
Charleston 

G. A, Cowan 
Greenville 


I, A. Rigby 


Cincinnati 
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Orin S, Gable 
Veterans Hospital 
Nashville 


W. C. Garrett 
403 Clark Blvd, 
Murfreesboro 


Carter G. Gibson 
Box 546 
Johnson City 


Carl B. Kuhn 
3106 Overlook Dr. 
Nashville 


S. S. McQueen 
Box 1262 
Mountain Home 


Arthur Murfin 
Clinic Pharmacy 
Knoxville 


Alfred Reinhardt 
Veterans Hospital 
Nashville ? 


Leslie Seright 
110 Orange Lane 
Oak Ridge 


Sr. Mary Edith 
St. Mary’s Hospital 
Humboldt 


Sr. Clara Francis 
St. Joseph Hospital 
Memphis 


Sr. Marie G, Fox 
St. Thomas Hospital 
Nashville 


Bascom Teague 


Spartansburg Gen, Hosp. 781 Shotwell St. 


Spartansburgh 


Memphis 


Sr. M. Bernadette Hogan Wm. Upchurch 


St. Eugene Hospital 
Dillon 


SOUTH DAKOTA 


Laura Carroll 
St. Luke’s Hospital 
Aberdeen 


TENNESSEE 


Hyman Africk 
Oak Ridge Hospital 
Oak Ridge 


Frank Bogart 


188 So. Bellevue 
Memphis 


Dixie L. Webb 
Fort Sanders Hospital 
Knoxville 


TEXAS 


Bertha Baron, Assoc. 
Box 172 
Eagle Pass 


F. N. Bono 
725 Columbia 
Houston 


Baroness Erlanger Hosp, 


Chattanooga 


Grover Bowles, Jr. 
University of Tenn. 
Memphis 


Frank Bowers 
Hermann Hospital 
Houston 
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Charlotte R. Coleman 
john Sealy Hospital 
Galveston 


Thomas F, Criswell 
605 W. 7th St. 
Austin 


Carl Donathan 
1244 Shaw 
Fort Worth 


§, Bruce Edwards 
U.S. Veterans Hospital 
Dallas 


J]. Morgan Fletcher 
Memorial Hospital 
Corpus Christi 


Henry F, Hereford 
City-County Hospital 
Fort Worth 


Fred Hester 
4118 Live Oak 
Dallas 


Johnny L. Howell 
V. A. Hospital 
Amarillo 


Cedric M. Jeffers 
213 West Ave, 
Temple 


Arvon J. Jones 
McKinney 


Alfred R. Rios 
115 N. W, 11th St. 
Mineral Wells 


Adelia A, Schneider 
Southern Pacific H ospital 
Houston 


Sr, Mary Concepta 
Santa Rosa Hospital 
San Antonio 


Sr, Dolores Girault 
1014 N, Stanton 
El Paso 


Sr, M, Nathy McGetrick 
St. Joseph Infirmary 
Houston 


Sr, Florence Mason 
St. F aul Hospital 
Dall. s 


Lew's S. Smith 
3315 junius St, 
Dall:. s 


Leo '. Snyder 
515 } jorales 
San ntonio 


Ervin C. Wells 
U.S.V.A.F. Hospital 
Legion 


Joe V. Wright 


U.S. Marine Hospital 
Galveston 


UTAH. 


Guy Farrens 


235 South Second, Apt. 306 


Salt Lake City 


VERMONT 


Kenneth B, Davis 
73 Maple St. 
White River Junction 


VIRGINIA 


Norman Baker 
Norfolk General Hospital 
Norfolk 


Joseph Birmingham, Jr. 
V. A. Hospital 
Roanoke 


C. B. Carlan, Jr., Assoc. 


New Graham Pharmacy, Inc. 


Bluefield 


Russel H,. Fiske 


Medical College of Virginia 


Richmond 


Ben Friedman, Assoc, 
The West End Pharmacy 
Hampton 


Margaret S, Gary 
U.S. Marine Hospital 
Norfolk 


Othmar F. Goriup 
1311 Cleveland St, 
Alexandria 


Charles Henderson 


McGuires Veterans Hospital 


Richmond 


Julia Kitano 
U.S. Marine Ho spital 
Norfolk 


Sam Labson 
1523 Brandon Rd, 
Roanoke 


Charles P. Roe 
V. A. Branch Office 
Richmond 


James L, Savage 


University of Virginia Hosp, 


Charlottesville 


W. B. Smith 
Stuart Circle Hospital 
Richmond 


Ralph Spaulding 
Norfolk Gen. Hospital 
Norfolk 


William Spence 
Veterans Admin. 
Richmond 


James Tingle 
98 Aberdeen Rd. 
Hampton 


WASHINGTON 


Kent Archer 
10814 - 6th Ave., S.W. 
Seattle 


Linza Bowers 
8123-22nd Ave., N.E. 
Seattle 


L. D. Bracken, Assoc, 
1314 - 4th Ave. 
Seattle 


Lillian Clein 
3617 E. Cherry St. 
Seattle 


E, Elizabeth Elliot 
The Maynard Ho spital 
Seattle 


Ronald Esson 
U.S. Marine Hospital 
Seattle 


Mary A. Hilt 
Richland Hospital 
Richland 


E. Allen Hufford 
1711 E, Thomas 
Seattle 


Leo A. Kushner 
St. Elizabeth Hospital 
Yakima 


Chester McConville 
918 S, 18th Ave. 
Yakima 


M. E. Monteith 
Vet. Admin, B. O, 11 
Seattle 


Dr. E.M. Plein, Assoc, 
University of Washington 
Seattle 


Mother Eustachia Rancanti 


1019 Madison St, 
Seattle - 


Pittsburgh 
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Dr. L.W. Rising, Assoc. 
Univ. of Washington 
Seattle 


Donna M, Roy 
1409 Keller Ave, 
Richland 


Sr. M. Angela, R.N. 
St. Joseph ’s Hospital 
Bellingham 


Sr. Pius Augustine 
101 - 8th Ave, 
Spokane 


Sr. M. Tekakwitha Jump 
Sacred Heart Hospital 
Spokane 


Sr.,M. Scholastica 
Columbus Hospital 
Seattle 


Arthur C,. Taylor 
2902 E. 53rd St, 
Seattle 


WEST VIRGINIA 


Alfa D, Barnes 
549 Main St. 


Logan 


V. E, Brumbaugh 
N. D. Baker V.A. Center 
Martinsburg 


Roy B, Cook, Assoc, 
State Bd, of Pharmacy 
Charleston 


Harris Demarest 
Box 401 
Elkins 


Gladys Koether 
N.D, Baker V.A. Center 
Martinsburg 


J. A. Oliverio, Assoc, 
452 W. Pike St. 
Clarksburg 


Sr. M, Lutwina, C.M.P. 
St, Mary’s HO spital 
Huntington 


WISCONSIN 


Paul G, Bjerke 
Luther Hospital 
Eau Claire 


Louise W, Cook 
1836 South Ave, 
LaCrosse 
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Sylvester Dretzka, Assoc, 


709 N, 11th St. 
Milwaukee 


Honora Garvens 
2023 N. 39th St. 
Milwaukee 


Richard Henry 
Madison Gen, Hospital 
Madison 


Arthur A, Hoehn, Assoc, 


314 E, Grand Ave, 
Eau Claire 


John H, Kitzinger 
2266 S. Allis St. 
Milwaukee 


Ernest Kuenzi 
Badger Rd.,, Rt. 4 
Madison 


Mary L. Pryce 
1003 College Ave. 
Racine 


Joseph Schulkin 
719 Mound St. 
Madison 


Doris R. Shimon 
701 N. Church St, 
Watertown 


Sr. M. Marcina Boff 
430 E, Division 
Fond Du Lac 


Sr. M. Verita Buss. 
St. Francis Hospital 
LaCrosse 


Sr. M. Laurissa Felix 
St. Elizabeth Hospital 
Appleton 


Sr. M. Emmelia Fischer 
185 Hazel St. 
Oshkosh 


Sr, Eusebia Hehli 
Sacred Heart Hospital 
Eau Claire 


Sr. Liquora 
St. Nicholas Hospital 
Sheboygan 


Sr. Blanche Noe, O.S.F. 
1545 S, Layton Blvd. 
Milwaukee 


Sr, Mary Regina 
1845 N, 4th St. 
Milwaukee 
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Sr. M. Emerentia Reising Samuel Bagen 


St. Francis Hospital 
LaCrosse 


Sr. Gladys Robinson 
Milwaukee Hospital 
Milwaukee 


Sr. M. Patricia Sch midley 


St. Mary’s H ospital 
Madison 


Sr. M. Nicoline Streveler 
St, Mary’s Hospital 
Racine 


Sr. M, Agnese Theobald 
5000 W. Chambers 
Milwaukee 


Sr. M. Wunibalda 
Maple Hill 
Wausau 


Estelle Tomlinson 
3051 N. Cramer 
Milwaukee 


Leonard E. Tousman 
512 E. Hampton 
Milwaukee 


Gerhard Waarvik 
945 Jenifer St. 
Madison 


TERRITORIES AND 
POSSESSIONS 


William E, Johnson 
Margarita Hospital 
Margarita, Canal Zone 


George Kong Ai Lee 
The Medical Group 
Honolulu, , Hawaii 


Lee Moyer 
Colon HOspital 
Cristobal, Canal Zone 


Sr. Walter Damien 
2260 Liliha St. 
Honolulu, Hawaii 


Ramon F, Sosa 
Box 787 
Arecibo, Puerto Rico 


Dwight D. Wendell 
Box 3788 
San Juan, Puerto Rico 
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Montreal, Quebec , Canada 


Gordon C. Wilson 
Vancouver Gen, Hosp, 
Vancouver, B.C., Can, 
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Hosp, San Juan De Dios 
San Jose, Costa Rica,C.A, 
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Regina General Hospital 
Saskatchewan, Canada 


James A. MacDonald 
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Toronto, Ontario, Canada 


J.F. Kok 
Zuidwal 60 
The Hague, Holland 


Jessie MacKnight 
Maritime Col. of Pharm. 
Halifax, Nova Scotia, Canada 


Jorge V. Prado 
4A Ave, Norti 63 
Guatemala 


Norah M cGwan 
Royal Victoria Hospital 
Montreal, Quebec, Canada 
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Lago Oil Transport Co, 
Aruba, Netherlands 
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Misericordia Hospital 
Winnipeg, Manitoba, Canada 
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